Google 


Uber dieses Buch 

Dies ist ein digitales Exemplar eines Buches, das seit Generationen in den Regalen der Bibliotheken aufbewahrt wurde, bevor es von Google im 
Rahmen eines Projekts, mit dem die Bucher dieser Welt online verffigbar gemacht werden sollen, sorgfaltig gescannt wurde. 

Das Buch hat das Urheberrecht fiberdauert und kann nun offentlich zuganglich gemacht werden. Ein offentlich zugangliches Buch ist ein Buch, 
das niemals Urheberrechten unterlag oder bei dem die Schutzfrist des Urheberrechts abgelaufen ist. Ob ein Buch offentlich zuganglich ist, kann 
von Land zu Land unterschiedlich sein. Offentlich zugangliche Bucher sind unser Tor zur Vergangenheit und stellen ein geschichtliches, kulturelles 
und wissenschaftliches Vermogen dar, das haufig nur schwierig zu entdecken ist. 

Gebrauchsspuren, Anmerkungen und andere Randbemerkungen, die im Originalband enthalten sind, finden sich auch in dieser Datei - eine Erin- 
nerung an die lange Reise, die das Buch vom Verleger zu einer Bibliothek und weiter zu Ihnen hinter sich gebracht hat. 


Nutzungsrichtlinien 

Google ist stolz, mit Bibliotheken in partnerschaftlicher Zusammenarbeit offentlich zugangliches Material zu digitalisieren und einer breiten Masse 
zuganglich zu machen. Offentlich zugangliche Bucher gehoren der Offentlichkeit, und wir sind nur ihre Hiiter. Nichtsdestotrotz ist diese 
Arbeit kostspielig. Um diese Ressource weiterhin zur Verffigung stellen zu konnen, haben wir Schritte unternommen, um den Missbrauch durch 
kommerzielle Parteien zu verhindern. Dazu gehoren technische Einschrankungen fur automatisierte Abfragen. 

Wir bitten Sie um Einhaltung folgender Richtlinien: 


+ Nutzung der Dateien zu nichtkommerziellen Zwecken Wir haben Google Buchsuche flir Endanwender konzipiert und mochten, dass Sie diese 
Dateien nur fur personliche, nichtkommerzielle Zwecke verwenden. 

+ Keine automatisierten Abfragen Senden Sie keine automatisierten Abfragen irgendwelcher Art an das Google-System. Wenn Sie Recherchen 
liber maschinelle Ubersetzung, optische Zeichenerkennung oder andere Bereiche durchffihren, in denen der Zugang zu Text in groBen Mengen 
nfitzlich ist, wenden Sie sich bitte an uns. Wir fordern die Nutzung des offentlich zuganglichen Materials fur diese Zwecke und konnen Ihnen 
unter Umstanden helfen. 

+ Beibehaltung von Google-Markenelementen Das "Wasserzeichen" von Google, das Sie in jeder Datei finden, ist wichtig zur Information fiber 
dieses Projekt und hilft den Anwendern weiteres Material fiber Google Buchsuche zu finden. Bitte entfemen Sie das Wasserzeichen nicht. 

+ Bewegen Sie sich innerhalb der Legalitdt Unabhangig von Ihrem Verwendungszweck mfissen Sie sich Ihrer Verantwortung bewusst sein, 
sicherzustellen, dass Ihre Nutzung legal ist. Gehen Sie nicht davon aus, dass ein Buch, das nach unserem Daffirhalten ffir Nutzer in den USA 
offentlich zuganglich ist, auch ffir Nutzer in anderen Landem offentlich zuganglich ist. Ob ein Buch noch dem Urheberrecht unterliegt, ist 
von Land zu Land verschieden. Wir konnen keine Beratung leisten, ob eine bestimmte Nutzung eines bestimmten Buches gesetzlich zulassig 
ist. Gehen Sie nicht davon aus, dass das Erscheinen eines Buchs in Google Buchsuche bedeutet, dass es in jeder Form und fiberall auf der 
Welt verwendet werden kann. Eine Urheberrechtsverletzung kann schwerwiegende Folgen haben. 


Uber Google Buchsuche 


Das Ziel von Google besteht darin, die weltweiten Informationen zu organisieren und allgemein nutzbar und zuganglich zu machen. Google 
Buchsuche hilft Lesern dabei, die Bficher dieser We lt zu entdecken, und unterstfitzt Au toren und Verleger dabei, neue Zielgruppen zu erreichen. 
Den gesamten Buchtext konnen Sie im Internet unter http : //books . google . com durchsuchen. 



This is a reproduction of a library book that was digitized 
by Google as part of an ongoing effort to preserve the 
information in books and make it universally accessible. 

Google™ books 

https://books.google.com 















Boston 

Medical Library 
Association, 






Digitized by v^.oo5Le 



No. 

Boston 

Medical Library 
Association, 

19 BOYLSTON PLACE. j 




Digitized by v^ooele 




Digitized by v^.oo5Le 






i 

t 


Digitized by v^.oo5Le 



Digitized by v^.oo5Le 



Digitized by v^.oo5Le 



.7 


4 ' 4 - 6 / 


THE QUARTERLY JOURNAL 

— OF — 


INEBRIETY. 


Published tinder the Auspices of The American Association 



Vol. XI, 1889. 


HARTFORD, CONN.: 

The Case, Lockwood & Brainard Company, Printers. 


EUROPEAN AGENCY: Bailliere, Tindall Sc Cox, 

20 King William Street, on the Strand, London, W. C. 


Digitized by Cjooole 



Digitized by 




INDEX TO VOL. XI. 


A. 

Page. 

Address on Morbid Anatomy, and Pathology of Chronic 

Alcoholism, ....... l 

Alcoholism and Pulmonary Consumption, . . . 114 

Australian Inebriates Home, ..... 199 

Alcoholic Trance, ....... 229 

Annual Report of Washingtonian Home, . . . 260 

An Inebriate Colony, ....... 377 

B. 

Baker, L. W., Dr., . . . . . .136 

Baker, C. F., Dr., ...... 160 

Bullard, W. M., Dr.,.253 

C. 

Clinical Study of Alcoholic Neuritis, .... 62 

Crothers, T. D., Dr., 8, 31, 89, 179, 190, 229, 269, 278, 301, 341, 375, 383 
Control and Care of Pauper Inebriates, ... . . 124 

Confirmed Inebriety, ...... 165 

Cure of Inebriates, . . . . . .196 

Chloral or Alcohol, . . . . . .211 

Cases of Delirium Tremens, ..... 253 

Cologne Drinking, . . . . . .271 

Consumption of Liquor, ...... 399 

D. 

Debate on Morbid Anatomy of Chronic Alcoholism, . . 26 

Debate on Morbid Anatomy, concluded, . . . 101 

Damage from death from Inebriety, . . . .190 

Dipsomania in Women, ...... 247 

Decaseine, E., Dr., ...... 247 

Delusion of drinking, ...... 269 

Does punishment ever deter from drink, . . . 276 

Does Inebriety conduce to Longevity, . . . .279 


Digitized by v^.oo5Le 














IV 


Index . 


G. 


Government making Inebriates, . 



P;i?e. 

2 77 

Ginger Inebriety, ..... 

• 


400 

H. 

Habit Cases, ..... 



88 

Historical Sketch of American Association, etc., 



90, 192 

How shall we deal with Inebriates, 



136 

Haller, B. F., Dr., .... 



165 

Hypnosis in Inebriety, .... 



180 

Homicidal Chloral poisoning, 



354 

Hereditary factor in Alcoholism, 



384 

I. 

Inebriate Asylums in Norway, . 



77 

Inebriety, ...... 



169 

Inebriety in Toronto, .... 



*79 

Inebriety in Phthisis, .... 



1/9 

Inebriate criminal responsibility, 



201 

International Congress at Paris, . 



275 

Inebriety among the higher classes, 



291 

Inebriety in crime, .... 



313 

International Congress, .... 



364 

Inebriates, hospital and homes, . 



37 S 


K. 

Kerr, Norman, . . . . . . 86, 201, 279 

Kemp, E. J., Dr., ....... 149 

Kinkade, R. J., Prof., . . . . . . 3^3 

L. 

Law controlling Inebriates in Scotland, . . . .171 

Legal responsibility of Inebriate, .... 222 

Legal view of Inebriate, ...... 289 

Legal recognition of Inebriety, ..... 380 


M. 

Mason, Louis D., . . . . . . *42, 124 

Medical Microscopists, ...... 97 

Mage, T. J., Dr., . . . . . . .114 

Morphinism, . . . . • . .160 

Morphine and True Tetanus, ..... 160 


Digitized by 


Google 













Index. 


V 



r»iir«. 

Mind Palsy, ..... 


187 

Medico-Legal questions in Inebriety, 

. 

188 

Mann, E. C., Dr., ..... 


286 

Medico-Legal problems, etc., 

• 

341 

N. 



Nature and consequence of Inebriety, . 

. 

212 

Nature and consequence of Inebriety, concluded, 

• 

332 

P. 



Pathological changes in Chronic Alcoholism, 

. 

42 

Progress in 1888, ..... 

. 

83 

Progress in England, .... 


80 

Parrish, Joseph, M.D., .... 

9 °, 

192, 222 

Private asylums, ..... 

. 

98 

Permanent cure of Inebriates, 

. 

286 

Phthisis and the use of Alcohol, . 

. 

293 

Punishment of Inebriates in France, 

• 

362 

R. 



Report of the French Commission on Study of Alcoholism, 

72 

Relation of Consumption to Inebriety, . 

. 

85 

Resume of twenty (20) years experience, 

. 

240 

Responsibility of Inebriety, 

. 

294 

Reynolds, E.. Dr., . 

. 

354 

Relations of the State to Inebriety, 

• 

359 

S. 

Semi-annual meeting of the American Association for the Study 


and Cure of Inebriety, 


54 

Should the State take care of Inebriates, 


149 

Study of the Pathology of Chronic Alcoholism,. 


184 

Statistics of cases, etc., .... 


263 

Step backwards, ..... 


273 

Spirits in France, ..... 


292 

Sketch of Dr. Turner, .... 


301 

W. 



Wright, T. L., Dr., .... 

. 

2X2, 332 


Digitized by v^.oo5Le 













Digitized by v^.oo5Le 



Quarterly Journal of Inebriety. 

Subscription, $ 2.00 per year. 


Vol. XI. JANUARY, 1888. No. 1. 


This Journal will not be responsible for the opinions of contributors, unless 
indorsed by the Association. 


AN ADDRESS ON THE MORBID ANATOMY AND 
PATHOLOGY OF CHRONIC ALCOHOLISM. 


Delivered at the Opening of a Discussion at the Pathological Society of London , 
December qth , 1888. 

By Joseph Frank Payne, M.D., 

Vice-President of the Society ; Physician to St, Thomas's Hospital, 


Mr. President and Gentlemen : — When the Council 
of this Society did me the honor to ask me to open the discus¬ 
sion on this occasion, I accepted the task perhaps with a 
somewhat inadequate appreciation of the vast extent of the 
field which now lies opened out before me. It is only since 
I have been endeavoring, to the best of my ability, to prepare 
for the duty devolving upon me, that I have thoroughly re¬ 
alized the multiplicity and variety of the facts which have to 
be dealt with, and the extreme difficulty of compressing them 
into a moderate compass. 

I must, therefore, ask your indulgence while I appear be¬ 
fore you, not in the character of an explorer bringing home 
the results of travel in new and untrodden ways, but rather 
in that of a geographer trying to sketch a rough outline map 
of a country hardly as yet completely explored or surveyed. 
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2 Address on the Morbid Anatomy and 

The extent of our country, however, though wide, is not 
unlimited. We are not going to discuss the action of drinks 
on the human body generally, nor all the diseases to which 
habits of excess can give rise, nor, still less, the moral or 
economical consequences of such habits, but solely the ma¬ 
terial changes which the use of alcohol in excess has been 
actually shown to produce in various tissues and parts of the 
body. 

HISTORICAL INTRODUCTION. 

First Period: Ancient Medicine. — Before entering on 
the main topic, I will, however, ask your attention for a few 
minutes to some rough notes on the history of the subject 
This begins in comparatively modern times, for ancient med¬ 
icine knew almost nothing of morbid anatomy. Doubtless, 
so long as wine has been known, so long has there also been 
known excess in wine; and among the Greeks even, more 
especially among the Romans, such excesses were neither 
rare nor harmless. Hence we find scattered notices in the 
ancient medical writers showing that the symptoms of ine¬ 
briety were observed, and some graphic descriptions and 
some good clinical rules, founded on these observations, 
might be quoted; but, so far as I know, there is nothing in 
any ancient writer bearing on the morbid anatomy of the 
disease. 

Second Period: Rise of Morbid Anatomy . — This is, of 
course, equally true of mediaeval medicine, on which, there¬ 
fore, we need not linger. It was not till the sixteenth cen¬ 
tury that morbid anatomy began a separate existence as a 
science, first under the protection of her elder sister, normal 
anatomy ; gradually, in the seventeenth century, assuming 
a more independent position. But among the many excel¬ 
lent scattered observations on the structure of diseased or¬ 
gans, with which the medical literature of this century 
abound, there are very few bearing on the action of wine or 
strong drinks. 

As an instance of the most advanced knowledge of the 
age on such subjects, we might well quote our own Harvey, 
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not only as a man of genius, but as a skilled physician, well 
versed in all the learning of his time. In Harvey’s MS. lec¬ 
tures, lately published in fac simile f I have found nothing 
directly referring to inebriety, but there are certain observa¬ 
tions which would naturally have led to this being spoken of 
had its importance been recognized. For instance, in speak¬ 
ing of the anatomy of the liver, he describes twelve different 
cases or examples of diseased liver which he had himself 
seen ; one was “ russet, hard, contracted, absque sanguine,” 
which seems like a small cirrhotic liver. Another, according 
to the rough notes, was “ russetish, ingentem et durum, plane 
scirrus tumor, absque fere sanguine, asperd superficie a 
large, hard liver, evidently like a scirrhous tumor, almost 
bloodless, and with a rough surface, which could hardly have 
been anything else than cirrhosis. He also says that such 
livers are found in cases of dropsy (fol. 39). In another place 
he discusses dropsy generally, as being said by Fernelius to 
depend upon the liver, but himself inclined to the opinion 
that the dropsy is the cause of the morbid change in the liver 
rather than the contrary. Dropsy may arise, Harvey says, 
by drinking more than the kidneys can get rid of, so at length 
even the fleshy parts are turned into water; but so long as 
any of the liver remains, the patient will live and not die. 

This seems to bear upon our subject, but, really, I think it 
is founded upon the common belief at that time that dropsy 
could be caused by drinking too much water; a fault which 
consequently the bold spirits of the time were much on their 
guard against. Altogether these notes make one regret the 
loss of the observations on morbid anatomy which Harvey is 
said to have collected. 

Harvey’s MS. was written in 1616. Not long after this 
some notices of alcoholic diseases begin to appear, but the 
only lesion referred to this cause by writers of the seven¬ 
teenth century was cirrhosis of the liver, and its consequent 
ascites. The earliest case of this kind which I can find is of 
the date 1626, though published many years later in the 
great storehouse of such observations, Bonet’s Sepulcretum 
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(Geneva, 1679), where it is quoted from Gregorius Horstius. 
A German nobleman, of intemperate habits, suffered for 
three years from jaundice, and was found to have the liver 
hardened, as was evident to the touch. He improved under 
treatment, but having “indulged his genius*' for several 
weeks, he was attacked with epistaxis, followed by dropsy of 
the belly and scrotum. The latter was punctured, and two 
measures (? quarts) of fluid escaped, but the abdominal swell¬ 
ing did not diminish, and after some months he died sud¬ 
denly. On opening the body ten measures of fluid were 
found in the abdomen. The liver is described as “ scirrhosum 
et induratum, necnon exsuccum instar ligni putredine cor- 
rupti,” that is, scirrhous, hardened, and juiceless, like rotten 
wood. The mesenteric veins were filled with gelatinous ma¬ 
terial, surrounded by clotted blood, which could be pulled out 
to the length of an ell and a half.* 

Surely this, as a clinical and pathological picture, could 
hardly be improved. A hard liver, jaundice, ascites, epis¬ 
taxis, and sudden death with thrombosis of the portal system 
— scarcely any important feature is wanting.! 

Several cases might be quoted from the same work, but I 
will only give one more. 

A French soldier, returning from the wars in a thirsty 
mood, came upon a pool of stagnant water, where he first 
bathed, and of which he then drank a mighty draught. This 
he took the first opportunity of correcting with abundant 
libations of strong wine, and the remedy was so often re¬ 
peated that he fell into a severe fever, followed by dropsy of 
the abdomen and legs. The belly was tapped repeatedly, 
and in all 168 ounces of fluid were drawn off, of which the 
curious observation was made that, first and last, it always 
smelt like the stagnant pond-water of which the patient had 
so incautiously drunk. After death there was still some 

• Sepulcretum, p. 1052. 

t In the same case there is a very good description of xanthelasma in the form 
of tubercles on the knees and elbows, etc. 
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water in the peritoneum, and the liver was found as hard as 
wood. 

In these cases and others strong wine was clearly recog¬ 
nized as the source of evil, but other causes were not ex¬ 
cluded, as Bonet records the case of a boy who contracted 
fatal scirrhus of the liver and ascites by eating too many figs. 
Then there is another curious history of a certain glutton 
who ate as well as drank to excess, and whose liver was found 
after death of an enormous size — clearly an instance of the 
other type of alcoholic liver, the fatty, such as we might find 
now in a robust and plethoric brewer’s drayman. 

English medical literature of this period yields few valu¬ 
able observations. One by Walter Harris, the correspond¬ 
ent and friend of Sydenham, author of a book on the diseases 
of children, may be worth mentioning. In the work just 
mentioned he relates the case of a gentleman, aged 36, who 
had brought himself to an insensible necessity of drinking 
sack several times a day until he fell into an irrecoverable 
consumption. On opening the body after death the liver was 
found u so thoroughly boiled with constant heat that a sound 
liver could not well be more boiled over the fire than his was 
by the use of sack. It was in color and brittleness the very 
same as a long-boiled liver can be.” Although dropsy is not 
named, probably it is meant that there was ascites also. 
Harris observes that sack does much more harm than French 
wines; and, though the reason he gives for this is a strange 
one, it shows that the causation of cirrhosis was beginning to 
be understood. . 

There is still one observation of dropsy connected with 
liver disease which I will venture to quote, although its de¬ 
pendence upon alcoholic drinks quite escaped the surgeon 
who has recorded it, one John Browne, surgeon to St. 
Thomas’s Hospital. The account, which appears in the 
Philosophical Transactions , vol. xv, 1685, is entitled: “A Re¬ 
markable Account of a Liver, appearing Glandulous to the 
Eye,” and is accompanied by a figure, “accurately taken 
down by Mr. Faithorn,” an eminent artist and engraver of 
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the day, which I have thought worth copying to show to the 
society. 

14 The person was about 25 years of age, a soldier in one of 
His Majesty’s regiments here in town, who contracted his 
distemper by drinking much water, when he could not stir 
from his duty, and catching cold at nights in being upon the 
guard. He was under the care of our physicians for some 
time, by whose directions his swellings did by times abate; 
but afterwards it was observed, that the method which had 
been beneficial to others, had not here the like success, his 
swellings returning upon him as before, so that there was 
nothing more now to be thought of, but a parcenthesis, 
which operation, however, is judged very hazardous, by reason 
of the time of year, and for that the patient was very much 
emaciated; yet he being so much swelled, that it was uneasy 
to him to lie in his bed, he importuned us very often, and 
with great earnestness, that the operation might be per¬ 
formed. Whereupon, a paracenthesis by the physician’s con¬ 
sent and directions, was made by me, whereby we drew from 
the patient about three pints of brinish liquor, and within four 
days after as much more ; the next day, morning, he dyes, 
and his death, as found upon dissection, was partly occasioned 
by a mortification upon his scrotum and penis. 

“ This operation was performed to the satisfaction of the 
physicians and chirurgeons that saw it, and by it the patient 
had some ease for the present. Upon opening the body I 
believe I took out about twenty-four quarts of water; he had 
a large inflammation upon the peritonaeum, all his other in¬ 
ward parts not much disaffected, except the liver. Its mag¬ 
nitude was not extraordinary, but seemed rather less than 
usual, but that which was very remarkable (and I think the 
like was scarce ever observed by any author) and seems much 
to confirm the opinion of the learned Malpighius, is this : It 
consisted in its concave, convex and inward parts of glands 
which (with the vessels) made up one whole substance 
thereof; these glands contained a yellowish ichor, like so 
many pustulae, and was, I suppose, part of the bilious humor 
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lodged in the same, though otherwise the liver between the 
glands was of its usual reddish color. In the bladder of gall 
we found a soft friable stone, but otherwise nothing consider¬ 
able further in that part/* 

A private in the Guards is hardly likely to have acquired 
dropsy by drinking water, and there can, I think, be little 
doubt that the so-called “glandular structures” were the or¬ 
dinary soft bile-stained masses, separated by fibrous tissue, 
which we find in cirrhosis of the liver. And the figure, al¬ 
lowing that it is drawn in a formal and conventional manner, 
appears to me to represent the same. However, it is left to 
the judgment of the Society ; but as being, if I am right, the 
first published figure of cirrhosis of the liver, it has some 
historical interest. 

Third Period: Use of Distilled Spit its. — We have now 
seen what the seventeenth century contributed to the morbid 
anatomy of alcoholism. A new period was now about to be¬ 
gin, that in which distilled spirits came into use as a bev¬ 
erage. With this, new and more severe kinds of alcoholic 
disease began to appear, 

macies ct nova febrium 
Terris incubuit cohors, 

and, but for this disastrous invention, I am convinced that 
our programme for discussion to night would be very much 
shorter than it is. 

It was at the beginning of the eighteenth century that 
distilled spirits began to be generally drunk. The art of dis¬ 
tillation, of course, was very much older, and was practiced 
in London at least in the sixteenth century, if not earlier; 
but, up to the time now spoken of, distilled spirits were 
chiefly used in medicine, and were for a long time very 
costly. But towards the end of the seventeenth century they 
became much cheaper, so that in 1678 a pint of Nantes 
brandy cost about sixpence. When the use of such drinks 
became common I do not know, but in 1724 we find the Col¬ 
lege of Physicians making a public representation as to the 
Vol. XI.—2 
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evils of spirit drinking. At this time gin was so cheap in 
London that a person could intoxicate himself for one penny. 
A duty was imposed in 1736, and other laws made to check 
the practice of spirit drinking. The name of the Rev. 
Stephen Hales, the physiologist, ought to be mentioned in a 
medical discussion for his efforts in this cause. It is also 
clear that alcoholic diseases' increased, and were more ob¬ 
served by the medical profession, but the morbid anatomy of 
the subject was little advanced, at least in England, till the 
end of the eighteenth century. Erasmus Darwin made some 
good observations on the symptoms of drunkenness, but has 
only contributed to morbid anatomy in the statement that 
pigs fed on grains from distilleries get diseased livers. 

Baillie described cirrhosis under the name of tubercles of 
the liver, and declared it to be a disease suigeneris, different 
from scirrhus. 

J. C. Lettsom first noticed some of the symptoms of alco¬ 
holic paralysis, and James Jackson, of Boston, America, gave, 
in 1882, a very good account of a disease resulting from the 
use of ardent spirits, which he calls arthrodynia, which is 
evidently the same. 

But all the knowledge of this period is summed up in the 
classical work of Magnus Huss on Alcoholismus Chronic us, 
translated from Swedish into German in 1852. Huss de¬ 
scribes very carefully the morbid changes of all parts of the 
body met with in drunkards ; but, with regard to the nervous 
system, it is noteworthy that he regarded the disturbances of 
these parts as being unaccompanied by any change in struct 
ure, and hence as being symptoms of a certain kind of poison¬ 
ing. It is to these that he applied the name, then used for 
the first time, of chronic alcoholism, and some of his descrip¬ 
tions have left little to be added to. 

Fourth Period: Era of Pathological Histology. —The 
most conspicuous advance on the subject since the work of 
Huss has been the demonstration of minute changes in vari¬ 
ous parts of the nervous system affected by alcoholic disease. 
At the same time the histology of other organs has been 
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studied, the identity of the minute changes found indifferent 
parts has been demonstrated, and gradually the uniformity 
of the action of alcohol throughout the whole body has be¬ 
come clearly manifest. We are now able to look upon al¬ 
coholism as a form of poisoning, and to compare it with the 
action of other poisons, especially with metaljic and other so- 
called irritants. The history of alcoholism must come to an 
end here, for it would be difficult to separate it from the ex¬ 
position of different branches of the subject. 

ALCOHOL AS A POISON. 

I have now to consider the question, In what sense is al¬ 
coholism poisoning; or, in other words, in what sense is al¬ 
cohol a poison ? 

Since we must here evidently look upon poisons in a some¬ 
what wider sense than a purely medico-legal one, perhaps I 
may be permitted to quote a pathological definition of poisons 
which I have given elsewhere :* “A poison is a substance 
capable of injuring the body, either by causing damage to the 
tissues or by producing functional disturbance.” On this 
basis I divide them into two classes, namely, tissue poisons 
and functional poisons. I will take the latter first. A func¬ 
tional poison disturbs the mode of action of the tissue ele¬ 
ments without permanently altering their composition. 
Hence their action is transitory, and ceases when they are 
eliminated from the body. Most functional poisons are called 
narcotic or neurotic, because their most conspicuous action 
is on the nervous system. But some such poisons — for in¬ 
stance, opium — affect animals without a nervous system, and 
possibly even plants, so that their action is general. Sub¬ 
stances like quinine, which affect protoplasm, though without 
showing any special predilection for the nervous system, 
and hence sometimes called protoplasmic poisons, are also 
included. 

But it may be worth while to say that I do not use the 
term poison as a term of unqualified condemnation. It only 


•A Manual of General Pathology, page 378. 
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means something capable of producing injury, not necessarily 
doing so. All metallic salts, nearly all drugs, and many sub¬ 
stances used as food are in this sense poisons; but we do not 
on that account deny their usefulness when properly em¬ 
ployed. It would be as absurd to condemn alcohol as to 
condemn common table salt because a large dose of either of 
them may be fatal. But to pursue this subject further might 
be dangerous ; I return, then, to the old track. 

It is quite clear that alcohol is a functional poison of the 
narcotic class. Its action on the brain shows the gradations of 
stimulation, overaction, inhibited action, and actual narcosis. 
These effects, unless positively fatal, are transitory. But it 
is also clear that this is not the whole of its injurious effect; 
since, if the functional disturbance be often repeated, the 
brain itself will come in the end to be damaged. But it may 
be supposed this damage is caused by the excess or repeti¬ 
tion of the functional disturbance. Such an explanation will 
not, however, apply. Some organs, such as peripheral nerves, 
are damaged, in which no functional disturbance from the 
immediate action of alcohol can be traced. Hence we con¬ 
clude that alcohol is also a tissue poison damaging the struct¬ 
ure of the tissue elements. This effect is not seen after a 
single dose, even a fatal dose, at least so far as is known, but 
only after repeated action of the poison. When its action is 
perceptible it is quite comparable to that of the so-called irri¬ 
tant, especially metallic, poisons, such as lead, arsenic, anti¬ 
mony, etc., with phosphorus, and even mineral acids. It is 
now recognized that these substances, if absorbed, act on all 
or most tissues of the body which they reach in proportion 
to the degree of concentration in which they may be present, 
and to the susceptibility of the different parts. This is also 
true of alcohol. It is carried by the blood to all parts (having 
been detected in the brain and various organs), and acts 
mo?t powerfully in the first instance on the parts which it 
reaches with the least amount of dilution, that is, the 
stomach and liver. In the second place, it acts on the ner- 
yous tissues as being more vulnerable than the rest. Again, 
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the influence of concentration in relation to the tissue dam¬ 
age is seen in the fact that alcohol in a dilute form injures 
the tissues much less than the same amount in a concen¬ 
trated form, though the narcotic effect may be the same. 

Another law of tissue poisons, is that they all have, 
within certain limits, the same action, or at least there are 
certain modes of action common to all. These common 
modes of action belonging to all tissue poisons, I will en¬ 
deavor to state, and then see whether alcohol acts in the 
same way. 

The first effect of such poisons is seen on the more vul¬ 
nerable or parenchymatous elements, namely, nerve, epithe¬ 
lium, muscle fibre. On these parts, their action is essentially 
necrotic, producing, if in a low degree, parenchymatous de¬ 
generation ; in a higher degree, actual necrosis, though if the* 
injury be not too severe, repair is possible. This is true of 
arsenic, antimony, sulphuric acid, and, with some modifica¬ 
tion, of phosphorus. I would submit that this is also true of 
alcohol, which produces degeneration, or ultimately necrosis, 
of mucous membrane of stomach, liver-cells, nerve-fibres, 
nerve-cells, and muscle fibres. 

Another effect of all tissue poisons, if sufficiently concen¬ 
trated, is to injure the blood-vessels, causing exudation and 
cell migration — that is, inflammation as generally under¬ 
stood. It is obvious that this is true of all irritant poisons. 
If chronic, this inflammation sometimes results in hyper¬ 
plasia of connective tissue. I submit that concentrated 
alcohol acts on the stomach, for instance, to which it is di¬ 
rectly applied, in the same way; setting up acute inflamma¬ 
tion. The action of alcohol, however, is never quite so 
intense as that of some metallic poisons, since it never pro¬ 
duces suppuration, nor has it an actually corrosive action. 
Its continuous or chronic action is to produce connective 
tissue hyperplasia, fibroid changes, or cirrhosis. 

Besides these two modes of action, alcohol has one almost 
peculiar to itself: that of causing accumulation or infiltration 
of fat, in various parts of the body, especially where such ac- 
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cumulation naturally takes place, as in liver, omentum, sub¬ 
cutaneous tissue. Phosphorus is like alcohol in this respect, 
and so is, to some extent, arsenic. This change may be 
called 14 steatosis.” It is explained, apparently with reason, 
as due to deficient oxidation, or impeded cell-respiration, the 
alcohol or phosphorus being oxidized in place of the fat, 
which should be burnt up in the cell. I would ask, are there 
any objections to this explanation ? 

I would suggest the relations of fatty infiltration to true 
fatty degeneration as an interesting, though difficult subject 
of inquiry and discussion. The difference in well-marked 
conditions is obvious. A liver cell, or connective-tissue cell 
loaded with fat may be healthy, while a fattily degenerated 
cell is one of which the protoplasm is already altered in 
structure. But is it not possible that accumulation of fat 
may destroy the cell in the end, and thus pass into degener¬ 
ation ? If the respiration of a cell is sufficiently impeded, 
will the cell die as an individual does under the same circum¬ 
stances ? Since alcohol appears to cause true fatty degen¬ 
eration of some parts, as well as mere adipose accumulation 
in others, the question is particularly interesting here. This 
action of alcohol can hardly be called poisonous, since it may 
end in nutrition. 

To sum up. The action of alcohol on tissues or tissue 
elements is threefold: (i) as a functional poison; (2) as a 
tissue poison or destructive ; (3) as a checker or oxidation ; 
and in these respects it may be paralleled by other sub¬ 
stances called poisons, and by others which are generally 
considered innocuous. These views of the action of alcohol 
are put forward with the object of inviting criticism or cor¬ 
rection. It is very probable that they may be in some 
respects one-sided or faulty. 

I had intended to give some account of the morbid 
changes produced by administering alcohol to animals, but 
find that time/will not permit. 
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MORBID CHANGES PRODUCED BY ALCOHOL IN VARIOUS ORGANS. 

Since it is obviously impossible to speak of all the organs 
which may be altered, I shall confine my remarks to a few, 
especially the liver and the nervous system, taking the 
morbid changes in these parts, as types of the effects pro¬ 
duced in the organs generally. 

Effects of Alcoholism as seen in the Liver .— It is generally 
recognized that one effect of alcohol is to produce accumula¬ 
tion of fat or steatosis in the liver. This change is produced 
especially by dilute forms of alcohol, and in those who are 
well fed. The explanation has already been suggested. 
Only one question occurs to me respecting this condition: 
Does it ever pass into cirrhosis ? Are there not large livers, 
with a large amount of fat, which show commencing cirrho¬ 
sis ? Or does the fatty change in some way shield the liver 
tissues from the more serious and irritative action of the 
spirit ? The accumulation of fat is, so far as it goes, evi¬ 
dence of the destruction of some alcohol, if the explanation 
given above be correct. 

Cirrhosis of the Liver. — It would seem as if no patholog¬ 
ical process were better known or explained in a more satis¬ 
factory way than this. It is generally accepted that concen¬ 
trated forms of alcoholic drinks, brought into the stomach, 
are absorbed into the portal vein, and carried to the liver, 
where inflammation of the interstitial stroma is set up, by 
which new fibrous tissue is produced. In consequence of the 
pressure of this tissue, and its subsequent contraction, the 
liver cells are compressed and destroyed, and are found in 
various degrees of degeneration, loaded with fat, yellow gran¬ 
ules, and so on. 

To this explanation, I am inclined to demur. I would 
ask, Is a liver ever found with healthy hepatic cells and an 
inflamed stroma? In the very earliest stages of cirrhosis, 
are not the cells decidedly degenerated ? Is it not more respon¬ 
sible to suppose that the injurious action of alcohol is exerted 
simultaneously on both parts of the organ ; and that, if so, 
the parenchymatous elements, being more vulnerable than 
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connective tissue, would suffer first ? Dr. Beale urged some 
years ago that the change is essentially atrophic, not 
inflammatory. 

I am also led to raise this question by consideration of a 
certain very rare form of degeneration of the liver, which is 
really, I think, produced by alcohol, though the connection 
has not been recognized. I mean that called in England 
acute red atrophy. (In Germany the name “red atrophy” 
is often given to what we call the nutmeg liver.) It is gen¬ 
erally admitted to be nearly allied to* the acute yellow 
atrophy, but differs from it, in some respects, besides color. 
The organ is much reduced in size; the liver cells, as in yel¬ 
low atrophy, show advanced degeneration and necrosis* 
Other parts of the organ are of a deep red color, with little 
or no liver tissue, aijd consist chiefly of connective tissue 
and capillaries deeply engorged, inflamed with infiltration of 
leucocytes, and showing new formation of fibrous tissue. 
This short description, founded on a paper by Dr. Moxon in 
our Transactions , and on the only case which I have seen, 
proves, I think, that the same changes are displayed in an 
acute form, as cirrhosis shows in a chronic form. The con¬ 
nection with alcohol is perfectly clear, though it was not 
brought out by Dr. Moxon, nor has it been insisted on in 
the other cases brought before the Society. We have three 
cases in all; Dr. Moxon’s, where two brandy bottles were 
found under the patient’s pillow ; Dr. Cayley’s, in a drinker 
of spirits, and Dr. Carrington’s, which occurred after hard 
drinking for six weeks. The last I had the opportunity of 
examining, as a member of the Morbid Growths Committee, 
which gave it the same name as I have done. Dr. Cayley, 
indeed, suggested that the atrophic process supervened on a 
chronic cirrhosis; but, taking the three cases together, it 
would seem that the parenchymatous and interstitial parts 
of the organ were concurrently affected ; the former under¬ 
going, as the usual law is, atrophy and necrosis ; the latter 
showing ordinary inflammation. But if there was any differ¬ 
ence in order of time, the parenchyma would be likely to 
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suffer first. I suggest the same explanation for common 
cirrhosis, and shall return to the same point in speaking of 
the nervous system. 

Another question of interest bearing on cirrhosis is, why 
is it so comparatively rarely found in the bodies of drunk¬ 
ards. Peters found it in four or five cases only, out of 
seventy persons who died from the excessive use of ardent 
spirits. What other factor is concurrent with alcohol in pro¬ 
ducing it ? Is it ever set up by the action of any liquors 
other than distilled spirits, or strong wine, such as sherry ? 

EFFECTS OF ALCOHOL ON THE NERVOUS SYSTEM. 

While the functional disturbances produced by alcohol 
on the brain are the most familiar evidence of its action, 
and, when excessive, have long been recognized as the most 
deleterious of its results, the actual textural changes pro¬ 
duced by it have only been demonstrated in comparatively 
recent times. 

The demonstration of organic changes in the nervous 
system began, as was natural, with the brain, and with obser¬ 
vations of alterations visible to the naked eye. I will first 
speak of changes in the meninges. 

The dura mater has been very frequently observed to be 
thickened, the Pacchionian bodies largely developed. Vas¬ 
cular congestion has been frequently described, but the con¬ 
ditions immediately preceding death, and the manner in 
which the necropsy is made influence so decidedly the 
amount of blood contained in this part, that the observation 
has not any very great value. More rarely, a special change 
of the dura mater has been described — namely, chronic 
pachymeningitis, sometimes in the form of the so-called 
pachymeningitis haemorrhagica, or haematoma of the dura 
mater. This curious condition has been explained by Vir¬ 
chow, as produced by a combination of exudative inflamma¬ 
tion with haemorrhage. It is certainly sometimes connected 
with atrophy of the brain. This is among the rarer results 
of alcoholic poisoning, though it is described by Lancereaux, 
Vol. XI.—3 
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Greenfield, Magnan, and others, as occurring in cases of 
chronic alcoholism and delirium tremens, and is also.found 
in chronic dementia, and other cases in asylums. Without 
discussing fully the origin of this condition, I will only say 
that haemorrhage into the arachnoid cavity is certainly the 
most important factor, and capable alone of producing the 
appearances in question, as is shown by such cases as that 
recorded by Dr. J. W. Ogle, where the immediate cause was 
injury in an alcoholic person. Haemorrhagic pachymeningitis 
has also been produced artificially in dogs by poisoning them 
with alcohol in even as short a time as four weeks. 

The visceral arachnoid and pia mater must necessarily, 
for purposes of pathology, be considered together. Thicken¬ 
ing and opacity are the most constant changes observed, but 
in certain cases there is much vascular congestion, with small 
patches of ecchymosis. But the one most frequent appear¬ 
ance in the subarachnoid spaces, as well as in the arachnoid 
cavity, and to a certain extent in the internal cavities of the 
brain, is excess of serum. This is so marked that those ac¬ 
customed to post mortem examinations would generally say 
that a drunkard’s brain is a wet brain. 

Now, it is hardly necessary to point out that a similar 
condition is very generally met with in the brains of old 
persons; it is a senile condition. And both in chronic 
alcoholism and in old age, the cause of this accumulation of 
fluid is the same ; namely, it comes from atrophy of the brain- 
substance. The convolutions look small, the sulci deep, and 
in most cases the pia mater is easily removed. 

If it be granted that atrophy of the brain is at least a 
common result of alcoholism, though not a distinctive one, it 
yet remains for consideration what the nature of the wasting 
process is, whether one of simple atrophy, or some special 
form of degeneration leading to diminution of size. 

The answer to this appears to be that there is no special 
kind of degeneration. The nerve cells are sometimes said to 
be granular, but in general, no change is described as at all 
characteristic of alcoholism. Some observers go so far as to 
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say that the cortical gray matter is very little affected; and 
one (Wilie) refers the degenerative changes almost entirely 
to the medullary substance. On these points, we hope for 
information from those who have made cerebral pathology a 
special study. 

In a few instances, however, more pronounced changes 
are met with in the cerebral cortex. The pia mater is adhe¬ 
rent to the convolutions, portions of the gray matter being 
torn off with it. On microscopical examination, patches of 
degeneration and sclerosis are seen. The inner surface of 
the ventricles again presents a rough and granular appear¬ 
ance ; sometimes with fibrous outgrowths. These are, in 
fact, the lesions found in the brain, in cases of general par¬ 
alysis, or paralytic dementia. 

The relation of chronic alcoholism to general paralysis is 
a difficult and abstruse question, on which different opinions 
have been expressed by different observers, among those who 
have had large experience in such diseases. It is only in 
special practice, or special institutions that such experience 
can be obtained. What I venture to say on this subject is, 
therefore, said rather in the way of suggestion. 

That so called general paralysis, or paralytic dementia, 
not now a very uncommon disease, often has for one of its 
factors excessive indulgence in alcohol, can hardly be dis¬ 
puted. But if I take the statistics of general paralysis on 
the one hand, I do not find any very large proportion of 
cases regarded as solely or mainly due to this cause, nor, on 
the other hand, among the sequelae of final stages of chronic 
alcoholism, does general paralysis occupy a conspicuous 
place. The conclusion seems to be that general paralysis is 
distinct from chronic alcoholism, and that for the production 
of the former out of the latter, some additional cause is 
necessary. 

Such a cause I believe to be excessive functional strain. 
The three factors of general paralysis are alcohol, functional 
strain, and in many cases, congenital incapacity to bear 
strain ; in short, a disproportion between functional activity 
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and power of resistance, especially in the higher cortical 
centers and the tracts connected with them. I emphasize 
this suggestion because it appears to confirm the conclusion 
arrived at on other grounds, that the effects of alcohol on 
the nervous system, and even on the brain, are independent 
of its functional effect on the nerve cells, but are those of a 
tissue-poison, acting directly on the protoplasm of various 
parts. At the same time, it remains rather difficult to under¬ 
stand why alcohol so seldom produces inflammation or scle¬ 
rosis in the brain, the organ which is most susceptible to its 
physiological effects. 

The general subject of the relation of general paralysis to 
alcohol is one on which I hope we may receive more inform¬ 
ation from those whose field of observation in asylums has 
included many cases of each disease. 

Changes in the Spinal Cord .— I now pass to the changes 
produced by, or ascribed to, alcohol in the spinal cord. 
These are not numerous, or frequently observed. Before 
the period of microscopical examination, the spinal cord was 
universally said to be healthy in necropsies of alcoholic per¬ 
sons. Of late years, a few cases have been recorded in 
which there was sclerosis, or degeneration of certain tracts, 
especially the posterior columns, or posterior part of the lat¬ 
eral column (Magnan). 

When attention was drawn to the occurrence of paralysis, 
especially in the form of paraplegia, in chronic alcoholism, it 
was thought naturally that this would be due to disease of 
the spinal cord, but subsequent research has not quite con¬ 
firmed this expectation. More constant morbid changes 
have been found in nerves. Nevertheless, in a certain num¬ 
ber of cases, alterations have been detected in both. When 
the alcoholism has passed into paralytic dementia, changes 
in the cord have been found accompanying the changes 
before described in the brain. At the same time, we have 
cases (I speak from my own experience) of what is thought 
to be acute myelitis due to excessive drinking. Are there 
any records of post mortem appearances in such cases ? 
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Changes in the Peripheral Nerves .— Although the actual 
changes produced by alcohol in the nerves have only lately 
been observed, the symptoms now referred to them have 
been longer known, though referred originally to a lesion of 
the spinal cord. Dr. Wilks was, I think, the first in this 
country to give a clear description of these symptoms under 
the name of alcoholic paralysis. 

Here I must venture to depart a little from the plan laid 
down, and say a word or two about the clinical aspect of the 
nervous disease, especially as it is as yet not universally re¬ 
cognized by the profession. 

The earliest symptoms are disturbances of sensation, 
and, in the first place, hyperaesthesia. There may be pecu¬ 
liar sensation (paraesthesia), such as numbness, tingling, or 
feeling of pins and needles, or burning, and sensations of 
boring and stretching. There may be actual pain, but not 
usually continuous. Later on, all these disturbances give place 
to anaesthesia, which is often observed to be present in par¬ 
ticular areas. Difficulty in locating sensation, and retardation 
in the transmission of sensation have also been described. 
All these symptoms are evidently referable to cutaneous 
nerves, but the deeper nerve trunks and muscles are often 
tender on pressure. The special senses are very rarely 
affected. If we consider the phenomena relating to muscles, 
we find a very prominent symptom, and usually an early one, 
though sometimes absent, is inco-ordination and loss of mus¬ 
cular sense. The knee-jerk is lost at an early stage, and Dr. 
Gowers refers this phenomenon, apparently with justice, to 
loss of the muscular sense. 

All these phenomena constitute the condition of alcoholic 
ataxia, which may come on before there is actual paralysis of 
motion, and may remain, as I can state from personal obser¬ 
vation, when actual paralysis, once present, has passed away, 
though it is probably always accompanied by muscular weak¬ 
ness. It is distinguished from tabes dorsalis, or what is 
called locomotor ataxia, by several characters, especially by 
absence of all symptoms connected with the pupil of the eye, 
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or with the sphincters. Next, if the affection continue, and 
become more severe, we have the stage of actual motor paral¬ 
ysis. In this there will be entire loss of motor power in the 
muscles, sometimes quite local, sometimes in all four limbs. 
The paralyzed muscles soon lose faradic irritability, and 
become impaired in galvanic irritability. 

Now, I think it is quite clear that the symptoms, of which 
the above is a bare outline, might be referred to injury of 
peripheral nerves. 

Take first the case of the cutaneous nerves, the function 
of which is mainly efferent or sensory. The first result of 
slight injury to a nervous structure, if it do not pass a cer¬ 
tain degree of intensity, is to cause its substance to be more 
easily decomposed — that is, to produce an apparent, or, at 
least temporary, exaltation of function, which, in a sensory 
organ, is expressed as hyperaesthesia. A continuance or 
higher degree of the same injury will produce total loss of 
conducting power or anaesthesia. Whether this injury 
affects nerve endings, or nerve trunks, or both, is a ques¬ 
tion not yet entirely decided. It is evident that paraesthesia 
or irregular sensations may also result from injury to sen¬ 
sory nerves. 

Now let us consider the case of the muscular nerves (a 
term which I prefer to that of motor nerves, at least for the 
present purpose) These nerves have a twofold conducting 
power: one efferent, transmitting motor impulses; another 
afferent, transmitting the muscular sense. The sensory or 
afferent function is assigned to special fibres, which are said 
to have a special origin. This statement my knowledge is 
quite inadequate to enable me either to confirm or reject; but 
for the present purpose it is enough that there are fibres 
having this function. It would seem as if these fibres were 
affected by a slighter form of injury than that which is nec¬ 
essary to cause actual motor paralysis. At all events, an 
injury of these fibres would produce all the symptoms of 
ataxia, and an injury of the efferent motor fibres would cause 
paralysis. 


Digitized by C.oo5le 



Pathology of Chronic Alcoholism . 21 

Certain other symptoms, which sometimes complicate 
alcoholic paralysis, are explainable by similar injury of other 
nerves. One is acceleration of the pulse. This is very no¬ 
table in many cases. In one of my own, which ended in 
recovery, the pulse was, for a long time, not less than 140, 
independently of occasional fever, and still more rapid pulses 
have been observed. In a case of a confirmed drinker, 
whose pulse was usually about 180, and who died of throm¬ 
bosis of the portal and mesenteric veins, with hardened liver, 
I found after death nothing to account for the rapid action 
of the heart. It is clear that a slight degree of injury to the 
vagus nerve would, in the absence of other causes, be suffi¬ 
cient to account for this acceleration of the heart; but when 
this observation was made, the connection was not thought 
of.* Paralysis of the diaphragm, from affection of the 
phrenic nerve, may not occur. 

It would not be enough to show that nerve changes 
would account for these symptoms. It must be shown that 
no other cause accounts for them, and that the nerve changes 
actually exist. The only other conceivable cause of all the 
symptoms described would be an extensive lesion of the 
spinal cord, affecting both motor and sensory tracts. Such 
a lesion is not known to occur in these cases, and has in 
many cases been proved not to be present. Moreover, the 
supposed nerve lesions have been, in many instances, found 
in the mixed nerves, including both cutaneous and muscle 
nerves. In one instance, at least, similar changes have been 
detected in the trunk of the vagus (Finlay) when the pulse 
was 160. It is to Lancereaux that the credit belongs, both 
of suggesting this explanation, and of establishing its truth. 

I will only venture to speak of one point in the pathology 
of what is called neuritis, and this with reference to other 
forms of the same lesion, such as diphtheritic, and the various 
toxic forms. 

The changes described in the nerves thus affected, come 
under the heads parenchymatous and interstitial. The first 

♦Path. Trans., xxi, 228. 
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include cloudy or granular appearance of the nerve fibres, 
segmentation of the myeline and collection of it in round 
and oval masses, sometimes absence of the axis-cylinder, and 
other similar changes; in fact, all the evidence of degenera¬ 
tion, ending in necrosis. 

The interstitial changes are seen in the perineurium or 
endoneurium, either diffused, or mainly external. These 
tissues may show an increase in the number of nuclei, or 
infiltration with leucocytes, and are generally thickened. In 
some cases, actual increase of connective tissue has been 
described. These changes are what are usually described 
as inflammation, leading to hyperplasia. 

Very generally, both these changes are found together, 
but sometimes one group of changes predominates, some¬ 
times the other; and thus the lesion is sometimes described 
as degeneration, sometimes as inflammation, and there has 
been a sort of controversy as to by which name it should be 
called, and which should be regarded as the original or primary 
change. I would submit that the parenchymatous and inter¬ 
stitial lesions are both produced by the direct action of alco¬ 
hol, and illustrate the general law that when a toxic or 
injurious agent affects a mixed organ of the body, it is likely 
to produce degeneration or necrosis of the parenchymatous 
elements (nerve, muscle-fibre, epithelium), and what is gen¬ 
erally called inflammation (either of the constructive or sup¬ 
purative form) in the connective tissue, just as in the liver. 
This does not exclude the possibility of there being a par¬ 
enchymatous neuritis, such as has been observed in experi¬ 
ments on animals by Ranvier and others, in which there 
would be formation of new nerve fibres. But as the nerves 
have never been removed during life from cases recovering, 
but only after death from fatal cases, in which there was 
presumably no repair, the nerve fibres show pure degenera¬ 
tion or necrosis. 

It is also to be remembered that the change found in 
certain parts of the nerves may be a secondary degeneration, 
caused by interruption of the nervous currents by lesion of 
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the nerve at another point. But when interstitial change 
and nerve degeneration are present, it is not necessary to 
suppose that the nerve fibres suffer secondarily, being com¬ 
pressed by the hyperplastic connective tissue. On the con¬ 
trary, there are instances in which the nerve degeneration 
must be the primary change, and the connective tissue 
change a consequence of it. For instance, this must be the 
case in the so-called secondary degeneration of conducting 
tracts in the spinal cord or nerves, in consequence of injury 
to the ganglionic tissue with which they are connected. It 
is clear that the break of communication will at first affect 
only the nerve fibres, and not the connective tissues sur¬ 
rounding them. Changes in this tissue, that is to say, scle¬ 
rosis, perineuritis, or interstitial neuritis, must therefore be a 
consequence of the nerve atrophy. How this leads to con¬ 
nective tissue proliferation is a difficult question. But I 
have elsewhere attempted to show that it may be partly a 
consequence of the diminished resistance which favors over¬ 
growth of the tissue which remains; and secondly, that 
when the nerve fibres are dead, the connective tissue deals 
with them as with a foreign body. It tends to form a 
barrier of fibrous tissue around them as if to encapsulate 
them. 

In ordinary neuritis, we could only prove which was the 
initial stage of the disease, by examining specimens at differ¬ 
ent stages, which has not been done, so far as I know. Hence, 
since we do not know the necessary order of the changes, it 
is more reasonable, on the whole, to regard them as simulta¬ 
neous results of the action of alcohol, and to speak of the 
whole process as alcoholic neuritis. 

I can only just allude to the remarkable fact that similar 
nerve-changes have been demonstrated in chronic arsenic¬ 
poisoning, in lead-poisoning, in paralysis from bisulphide of 
carbon, and in the disease called kakke, while there is great 
reason to think that the nerve changes of diphtheria and 
other specific diseases are due to the same morbid process. 
All these will be forms of multiple peripheral neuritis. 

Vol. XL —4 
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Changes in Other Organs .— I have chosen the liver and 
the nervous system as typical instances of the injurious 
effects of alcohol on tissues ; and there would be no time to 
speak of other organs in the same way. I can only, there¬ 
fore, briefly mention what appear to be the most important 
points. 

With regard to diseases of the kidney, one cannot but 
feel that the connection of different forms of Bright’s dis¬ 
ease with drinking requires further elucidation. The gen¬ 
eral belief in the profession certainly is, or was, that drinking 
to excess is a rather frequent cause of this disease. But 
Dr. Dickinson’s observations and statistics tell so strongly 
against this view that further observations are needed, if it is 
to be maintained. 

The relation of alcoholism to diseases of the generative 
organs is a very interesting, though little studied, subject. 
One of the oldest beliefs respecting the effects of excessive 
drinking, is that such habits diminish fertility in both sexes, 
but especially in the male. The Rev. Stephen Hales, in the 
eighteenth century, even sought to show that the natural 
increase of the population of London was seriously lessened 
by the use of distilled spirits. The number of christenings 
(taken as corresponding to births) in London, fell off from 
19,370 in 1724, to an average of 14,320, in the three years 
preceding 1750. Whether these statistics rest on a sound 
basis, I cannot say, but statements to the same effect have 
often been made. It is also stated that procreation, when 
one or both parents are inebriated, results in the birth of 
idiotic or deformed children, and Dr. Langdon Down has 
brought some such cases before the Society. It has never 
been shown whether this depends on any organic change in 
the testicles, or the semen, or on the temporary inebriation. 
A few observations have been made on the condition of the 
male generative organs by Lancereaux and others. Corre¬ 
sponding conditions in the female sex would, there is every 
reason to believe, be equally injurious to the offspring. 
Little positive information has, however, been collected as to 


Digitized by C.oo5le 



Pathology of Chronic Alcoholism. 


25 


the state of the generative organs in female drinkers. Dr. 
Matthews Duncan’s able paper in this subject, in the Edin¬ 
burgh Medical Journal , April, 1888, probably contains all 
that there is at present to say. 

The organs of respiration appear, from clinical observa¬ 
tion, to be affected by alcoholism. Certainly, we often meet 
with laryngeal and bronchial catarrhs, which are chronic 
and obstinate, and with great probability referred to the 
direct action of alcohol. In connection with this, it may be 
worth while to recall the fact that alcohol is actually excreted 
by the lungs, probably partly in an oxidized state, and may 
* therefore have a directly toxic action. Further, arsenic, if 
given in long courses, seems to have a tendency to produce 
bronchial catarrh ; and cantharidine injected experimentally 
under the skin of rabbits, has produced acute laryngitis. 
Post mortem observations have shown nothing definite on 
this point. 

With regard to the influence of alcohol on the produc¬ 
tion of tubercle, the utmost divergence, and, indeed, contra¬ 
dictory opposition, of opinion prevails. Huss found tuber¬ 
cular phthisis to be rare in drunkards, and that has been the 
general conclusion drawn from post mortem observations. 
It has even been thought that drinking freely checks the 
progress of phthisis, but of this I can find little evidence. 
On the other hand, the most general impression is that alco¬ 
holism is a frequent cause of consumption. On this disputed 
point, we must appeal to the methodized experience of those 
who have special opportunities of observation. The only 
new fact in the discussion is, I think, the undoubted fre¬ 
quency of tubercular disease in the subjects of alcoholic 
paralysis. 

Passing over many important and interesting subjects, I 
will only say a word or two on the relation of chronic alco¬ 
holism to the skin. Most of us are familiar with the kind 
of skin generally associated with advanced alcoholism — soft, 
smooth, satiny, generally pale, and sometimes waxy-looking. 
It appears to depend partly upon accumulation of adipose 
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tissue under the skin, partly, perhaps, upon wasting of the 
skin itself, or of the epidermis. It is very much like the 
senile condition of skin. It is stated by Lancereaux to 
accompany fatty degeneration of the liver, or rather steato¬ 
sis. I am sorry, however, to have no specimens of skin from 
alcoholic subjects. The association of chronic hyperaemia 
of the nose, or other parts of the face, and of acne rosacea, 
with drinking habits, is too well known to need mention, ex¬ 
cept the expression of a hint that the frequency of such 
association has been exaggerated. There is only one other 
skin affection, so far as I know, which has been definitely 
attributed to the effects of drinking. It is a peculiar brown 
pigmentation, mottled and variegated, which has been de¬ 
scribed as occurring in alcoholic persons. It is singular that 
we had one case at St. Thomas’s Hospital, of a patient dying 
of cirrhosis of the liver, combined with tuberculosis, in whom 
a piebald mottled appearance is described as having been 
present on the genitals. It appeared, from the description, 
to have been like the so-called leucoderma, consisting of 
white patches in the midst of skin, showing excess of pig¬ 
ment ; but it would be premature, I think, to conclude from 
a few coincidences that it was produced by alcoholism, since 
a similar condition certainly often arises, without any such 
cause. 

Eczema, psoriasis, and various other diseases, have been 
ascribed, with little ground, to the effects of drinking. The 
only fact I believe to be established is that drinking habits 
make such diseases inveterate, and sometimes quite incur¬ 
able. I have seen eczema, in an alcoholic subject, pass into 
general exfoliative dermatitis, on which treatment made 
absolutely no impression. 


DEBATE ON MORBID ANATOMY AND PATHOL¬ 
OGY OF CHRONIC ALCOHOLISM. 

Dr. Dickinson showed a drawing of a liver with enor¬ 
mous increase of connective tissue. He insisted on the 
overgrowth of fibrous tissue, as the essential part of cirrhosis 
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of the liver, and of granular degeneration of the kidney. 
He had often seen what appeared to him to be irresistible 
evidence of this new growth in the cirrhotic liver, and gran¬ 
ular kidney of childhood, where the new growth was very 
profuse, and highly nucleated. He had satisfied himself that 
new vessels were developed in this new tissue. Whatever 
might be the minute anatomy of cirrhosis of the liver, there 
could be no doubt as to the effect of alcohol in causing it. 
In the course of the circulation, alcohol reached the liver 
first, and the kindey only after distance and dilution. In a 
comparison between 149 persons, whose occupation made 
them conversant with drink—potmen, brewers, etc., — and 
the same number of persons not so conversant, cirrhosis of 
the liver presented itself in twenty-two of the traders in 
drink, in eight of the others. Thus the evidence as regards 
the liver was clear enough, and might be taken to imply also 
that the class regarded as the more intemperate were not 
suspected without reason. With regard to the kidney, there 
was no such evidence ; the total of renal disease was not 
greater in the drink class than in the others, while granular 
degeneration in particular was only slightly increased — 
thirty-one against twenty-seven. A similar conclusion was 
reached by examining persons dead of delirium tremens, 
with whom renal disease was not more frequent than in per¬ 
sons taken by chance who had died from accident. The 
effect of alcohol on the kidney was not to be entirely 
ignored, but had been overrated. The fact appeared to be 
that the liver was acted on chiefly bv alcohol, the kidney by 
a variety of causes, of which alcohol might be one, the others 
being heredity, climate, gout, lead, etc., upon which it would 
be foreign to the present purpose to dwell. A point of inter¬ 
est, as between the liver and kidney, was the fact that the 
two seldom became fibrotic together. Only one-seventh of 
persons with granular kindeys had cirrhosed livers, showing 
that the two diseases were probably due to different causes. 
Next, as to tubercle as a result of alcoholism ; the observa¬ 
tions already referred to, showed a greater frequency of 
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tubercle in every organ liable to it, in persons trading in 
drink as compared with others. In the lung, this amounted 
to a proportion of three to two ; in other organs, the pre¬ 
ponderance of tubercle with drink was still greater, so that 
no doubt could be entertained that drink promoted tubercle, 
instead of, as had been thought by some, preventing it. In 
conclusion, another point of view was proposed to the 
Society. Alcohol undoubtedly caused many diseases. 
Were there none, or no morbid conditions, which it tended 
to prevent ? Good health was a medium state, neither too 
little nor too much of anything; not too much fat, or too 
little, the brain not acting to mania, or sluggish to melan¬ 
choly; the heart not over-stimulated, or over-inhibited ; the 
bowels regular, not too active ; the urine sufficient, but not 
profuse, and so on. Thus, if alcohol caused a departure from 
health, in one direction, might it not prevent departure in 
an opposite direction ? If alcohol prevented oxidation, it 
should be good where oxidation was in relative excess. In 
short, as alcohol produced some disorders, might it not pre¬ 
vent their contraries, if such there were? In the cases 
spoken of, drink appeared to retard adhesive and plastic pro¬ 
cesses, and replace them by suppurating ones. It was con¬ 
ceivable that this, though generally injurious, might in certain 
circumstances be beneficial. The facts indicated that endo¬ 
carditis was less frequent in the drink traders than in others. 
Without pretending to speak otherwise than doubtfully on 
these points, they were suggested for the consideration of the 
Society. 

Dr. Buzzard would not discuss the clinical aspects of al¬ 
coholic neuritis, which were now very generally recognized, 
except to draw attention to the fact that alongside of the 
complete immunity of the functions of the bladder and rec¬ 
tum, usually observed in these cases, there was in females an 
almost constant suppression of the catamenia, during the 
many months of illness usually involved. He had not seen 
any reference to this circumstance, which had forced itself 
upon his attention in numerous instances. Agreeing with 
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Dr. Payne, that the acceleration of the heart’s action was 
probably due to lesion of the vagus, he suggested that the 
pneumonia which occasionally terminated cases of this kind 
might probably be due to a similar cause. Dr. Payne had 
referred to the two kinds of microscopical changes in the 
peripheral nerves, and had remarked that, although very gen¬ 
erally the changes were found together, sometimes the signs 
of parenchymatous degeneration, at others those of intersti¬ 
tial inflammation predominated. Both, however, he had gone 
on to say, he believed to be produced by the direct action of 
alcohol. Dr. Buzzard could not acquiesce in this view. He 
pointed out that we had not to do here with universal, or 
even very widely spread, changes in the nerve fibres. As a 
rule, where death had given the opportunity of observation, 
it was found that the spinal cord, the roots of nerves, the 
plexuses, and the proximal portions of the nerve trunks to 
the extremities, were perfectly free from pathological 
changes, which were confined to a greater or less extent to 
the periphery of the nerves. This surely was not what might 
be expected, as a result of alcohol in the current of the blood, 
permeating equally all tissues of the body. Moreover, 
although, as Dr. Payne had justly remarked, the parenchy¬ 
matous and interstitial changes usually went together, they 
did not always do so. The exceptions, indeed, pointed out by 
Striimpell and others were so striking that it had been seri¬ 
ously suggested by Erb that we had to do with two distinct 
diseases — a degenerative atrophy of peripheral nerve fibres, 
and an interstitial neuritis having no connection with the 
former. Were the action of alcohol direct, the exclusive 
affection of one structure was hardly conceivable, especially 
as the fatal issue showed that the cases in which this oc¬ 
curred were of severe, not slight character. Dr. Buzzard 
had long felt that notwithstanding the absence of observable 
lesion, there was probably some change in the cord which 
brought about the coincident and limited affection of the 
periphery of so many nerves, and some years ago (Harveian 
Lectures, 1885) he had suggested that it was upon vasomo- 
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tor centers in the bulb and cord, that the toxic action of the 
alcohol was primarily excited. It was of common observa¬ 
tion that the commencement of alcoholic inebriation was 
flushing of the face, indicating that the cercival sympathetic 
was becoming paralyzed. This was a temporary and passing 
influence. One would conceive that the effect of repeated, 
and, so to speak, permanent toxic action of the same kind, 
would be to cause more or less enduring alteration in the 
calibre of minute arteries ; those in which the muscular ele¬ 
ment was relatively most developed. These belonged to the 
periphery of the arterial system, and corresponded generally 
with the periphery of nerve fibres. It was conceivable that 
the supply of blood to the periphery of nerves might in this 
way be modified by an irritative influence excited by alcohol, 
or vasomotor centers in the bulb and cord, and according as 
certain sets of vasomotor or vasodilator fibres were affected, 
the tone of a vascular area would be changed in the direc¬ 
tion of constriction or dilatation. Notable diminution of 
blood-supply, long continued, would occasion starvation and 
degeneration of the elements of nerve-fibre, while arterial 
dilatation would cause blood-stasis and inflammation. The 
limited oedema, so often observed in cases of alcoholic neuri¬ 
tis, bore concurrent testimony in favor of this view. Dr. 
Buzzard concluded by discussing the etymological meaning 
of the term “itis.” Professor Kontos, the greatest living 
authority, had told him that it had a merely adjectival signifi¬ 
cance, that one must consider some such word as the Greek 
“ nosos,” “ disease,'” understood. Neuritis would thus mean 
simply disease of the nerves ; myelitis, disease of the cord, 
without specially signifying inflammation. 

Dr. Pitt read an essay based on the post mortem records 
of Guy’s Hospital, during the last twenty years, which 
seemed to show the following facts : That the greater num¬ 
ber of cirrhotic livers were large livers, owing to the presence 
of fat; that death occurred in such cases at about the age of 
46 years, whereas the owners of small cirrhotic livers lived 
about three years longer; that in hard drinkers, about 50 per 
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cent, had hypertrophied kidneys, but without showing mor¬ 
bid change, and that in only 25 per cent, had the kidneys 
undergone morbid change; that in as many as 22i per cent, 
of those dying with cirrhosis, acute tuberculosis had been 
found post mot tern , and that the younger the patient with 
cirrhosis was, the more liable was he to have tubercle as 
well; that three cases of acute yellow atrophy appeared to 
have been due to alcohol; and that he had also twice seen 
sections from cirrhotic livers which showed changes similar 
to those occurring in acute yellow atrophy ; that cancer had 
once occurred in a cirrhotic liver. With reference to other 
diseases which seemed to have some relation to alcohol, there 
had been three cases of acute cerebral meningitis, one of 
suppurating meningitis, and three cases of pachymeningitis. 

Dr. Finlay said that the appearances presented by the 
microscopic specimens which he was showing, bore out in 
detail much of what had been said by Dr. Payne as to the 
pathological changes found in certain parts of the nervous 
system in alcoholic paralysis. The specimens were furnished 
by two patients who died in the Middlesex Hospital, the one 
being a female, aged 28, the other a male, aged 51. They 
were typical cases of the disease, both as regarded history 
and symptoms. The specimens belonging to the first case 
were a transverse section of the plantar nerve, in which were 
seen degenerative changes in most of the nerve fibres, with 
great thickening of the perineurium, and general infiltration 
with leucocytes. He had depicted the appearances seen in 
drawings, which he exhibited to the Society. A longitudi¬ 
nal section of the same nerve showed enormous increase in 
the nuclei of the nerve sheaths, and infiltration with leucocy¬ 
tes. A section of one of the extensor muscles of the wrists 
showed a very remarkable appearance ; the muscle fibres 
were wasted, and the interstitial spaces crowded with leucocy¬ 
tes and nuclei. 

Appearances very similar in character were found in 
the second case. Sections of the cord were shown, and 
they were healthy, though he did not deny that degener- 
Vol. XI.—5 
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ations there might occur. The pathological changes found 
in the nerves were as complete in cases in which the cord 
seemed perfectly healthy as in those in which changes had 
been reported. The fact of changes being found in the 
vagus was an interesting one ; he had found it once, and so 
had Dr. Sharkey, and the great acceleration of pulse from 
seventy-two to one hundred and sixty in a few days brought 
the pathological changes into line with the symptoms in an 
instructive way ; the same remark might be made as regarded 
the phrenic nerve. In the first he examined, he found no 
change, notwithstanding that the diaphragm was paralyzed, 
but that was probably because he did not take the section of 
the nerve near enough to the muscle. In a later case, he 
found well-marked change near the diaphragm. In reference 
to the question of the order of the changes in different parts 
of a nerve, he would submit whether, on the whole, the 
probability was not in favor of the parenchymatous change 
being first, and the inflammation of the perineurium second¬ 
ary. He thought this from the fact that of the cases which 
he had observed, the one of longest standing was the only 
one which showed marked inflammatory appearances in the 
surroundings of the nerve, and in the muscles. The degen¬ 
erative appearance in the parenchyma of the nerves was 
equally marked in all. 

One of the most interesting points in connection with 
alcoholic paralysis, was its association with tubercular dis¬ 
ease. He thought this a causal connection, and he believed 
the excess in alcoholic indulgence led to both. It was 
quite true that persons suffering from phthisis, or having a 
tendency to the disease, might be benefited by a certain 
amount of alcohol, but this was the regulated use of alcohol, 
and was a very different thing from the Bacchanalian bouts 
of drinking, indulged in by the patients whose organs were 
now being discussed. Besides, this latter kind of drinking 
might be the cause of other lapses from morality, and hygienic 
conditions of life, which might reduce vital power, and deter¬ 
mine the access of phthisis, especially in persons predis¬ 
posed to the disease. 
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In conclusion, he said he had been brought into contact 
with five cases of alcoholic paralysis of great severity, and 
of these four had died and one had recovered. Of the fatal 
cases, two had phthisis and two had not. The liver was 
fatty and cirrhotic in all, and the nerve roots unaffected. 
Of course, it was impossible to generalize from a small num¬ 
ber of cases, but the aggregate of experience brought for¬ 
ward would help towards some valuable generalizations, and 
could not fail to be useful to future workers in the investiga¬ 
tion of the pathological changes procured by alcohol on the 
nervous system. 

Dr. Savage said : I approach this subject with some 
diffidence when addressing the Pathological Society, as my 
experience is chiefly clinical, yet, I presume that there is a 
pathology beyond mere rags and tatters of humanity, and I 
shall address myself, in the few words which I have to say, 
to the more general side of the pathological effects of alcohol 
on the nervous centers, more especially on the higher or 
mental centers. During the past seventeen years, out 
of 4,000 patients admitted into Bethlem, of whom I have 
records, only 133 have given drink as the cause of their in¬ 
sanity. This is a very small proportion, and is not to be 
considered as at all representing the proportion of insanity 
produced by excess of stimulants; but in Bethlem, the 
patients being specially selected from the more deserving 
classes, many drunkards are thus excluded. The cases ad¬ 
mitted provided good examples of the various nervous disor¬ 
ders produced by alcoholic poisoning, both acute and chronic. 
I was surprised to find that, of these 133, less than one-fifth 
had any insane relations, so that the persons so affected did 
not come from the nervously unstable. Thus drink produced 
insanity in many who were otherwise fairly stable. Drink, 
on the other hand, can be shown to be the starting-point of 
neuroses in the individual, and also in the family. Again, 
of those becoming insane as the result of alcohol, only a very 
small proportion were suffering from general paralysis. 

To return more in detail to the subject of Dr. Payne’s 
paper, I agree with his divisions, and I have for years been in 
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the habit of teaching that there may first of all be simple 
disorder of function, next malnutrition, and lastly there may 
be disease or degeneration of the tissues, and with each of 
these stages, special symptoms are to be met with. First, 
then, alcohol may produce confusion of ideas, gradually 
becoming delirium ; these states of confusion or delirium 
may by repetition become more or less habitual, or may 
lead to still greater nervous instability, which is recognized 
as mania, or partial weakness of mind ; in these cases the 
delirious aspect may be retained from the first, and remain 
for weeks or months. If such cases die, little or nothing 
is found to account for the mental state, beyond changes in 
the brain-cells, which are similar to those met with in old 
age, or in states of exhaustion, such as seen after typhoid 
fever. 

In the next group of cases, we have to recognize alteration 
in the general nutrition which is more lasting in its effects, 
and also more widespread in its evidences. In some, the 
milder cases, the alcohol seems to loosen the nervous fibre 
so that the more human, moral, and social relationships are 
disregarded, and there is emotional instability, loss of mem¬ 
ory, want of energy, will power, and lack of judgment, so 
that domestic troubles frequently result, leading to further 
distress of mind and body, and sleep, the brain-food, is want¬ 
ing or unrefreshing. 

In another group of cases falling, I believe, under this 
heading of malnutrition (with, or frequently without, any of 
the social disorders) are the patients who are annoyed by 
sensory troubles of one kind or another; thus, there may be 
uneasy skin sensations, giving rise to ideas that electricity is 
being used to injure or annoy the patient, or that some un¬ 
known “ influence ” is exerted from without by some evil- 
minded persons for their own objects. Hallucinations of 
smell may lead to ideas of poisoning, and visions of insects 
or of devils may give rise to other fancies of persecution ; 
while hallucinations of hearing may start the thought that 
there are watchers about, anxious to injure or annoy. From 
one or more of these being present, a whole fabric of delu- 
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sions may arise, generally anti-social and dangerous. It may 
happen that these or similar symptoms may be quite acute in 
their onset, and may pass off rapidly, pointing to their pro¬ 
duction by an ephemeral cause in these cases. I fancy the 
changes in the tissues are more marked than in group one, 
though I have never had the opportunity of examining any 
such case in its earlier stages. 

There may be other evidences of malnutrition depending 
on disease of some of the nerves. I am inclined to think 
that a fairly large group of persons suffering from halluci- 
national and delusional insanity owe this in great part to 
peripheral neuritis of alcoholic origin. I could, did time 
permit, give very good clinical examples. Such changes in 
nutrition lead very gradually into those in which there is 
distinct tissue-waste and disease, and I would first state that 
wasting seems to me to be the chief characteristic of these 
cases. I do not know of any stage of hypertrophy preced¬ 
ing the wasting ; but this may occur in cases in their ear¬ 
lier stages. In these cases, there is progressive loss of 
power of one or all the faculties, and with it general wast¬ 
ing of the brain, so that the convolutions appear to be nu¬ 
merous, and are separate and distinct, narrow at their edges, 
the calvaria often marked by Pacchionian bodies, the dura 
mater often rather thick and adherent, the arachnoid with 
thickened milky spots, excess of fluid, at times hsemato- 
mata, and I have several times met with a clear filmy 
membrane lining the middle fossa at the base of the 
brain, evidently allied to the above membranes. It is inter¬ 
esting to note that pachymeningitic membranes are proved 
now to depend on wasting, and not on inflammation, and 
they occur under these conditions in general paralysis and in 
alcoholic dementia. It is well to remember that towards the 
end of life an acute inflammatory process, associated with 
maniacal excitement, may come on, and rapidly kill the pa¬ 
tient. 

Having briefly considered, and in no novel way, I 
fear, the pathology of general insanity and alcoholic excess, 
I must pass to the most important and most debated ques- 
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tion as to the relationship between alcoholic excess, and the 
production of general paralysis. Many authors consider that 
it is the chief cause ; and Dr. Mickle, from his experience, 
which is chiefly drawn from old soldiers, takes it to be the 
great exciting cause. Dr. Maudsley does not speak so defi¬ 
nitely, but believes it to be associated with the disease, and 
most writers, English and foreign, trace a connection between 
intemperance, and the increase in this disease which has 
been so marked of late. I rather agree with Dr. Payne that 
strain, that is, wear and tear under conditions in which re¬ 
pair cannot be effected, is the real cause of general paralysis, 
and that drink may in some cases directly, and in more indi¬ 
rectly, have a causative effect. General paralysis is a disease 
of those who lead active lives; it is more common in races 
who eat meat and take stimulants, such as alcohol ; it occurs 
in city dwellers, whether working with the highest, or only 
the ordinary mental faculties. 

I find that of the last 103 general paralytics admitted 
under me at Bethlem, only seven had distinct histories of 
alcoholic excesses, before the onset of the disease. These 
numbers are smaller than I expected, and at first sight are 
puzzling, as we shall see in a minute. The symptoms of 
drunkenness have been compared to those of an attack of 
insanity ; but I would rather, with Wilks, say that in early 
alcoholism, you see all the possible symptoms met with in 
early general paralysis. The same functions are disord¬ 
ered in the same way, and yet the functional disorder does 
not so frequently lead to organic change along the same 
lines as one would have expected. The reason seems to 
be that alcohol is very unstable and easily got rid of, so 
that the highly vascular organ, the brain, has a power of 
self-repair which is astonishing. It is seen that with more 
stable causes of disorder, similarly happy results do not fol¬ 
low. Thus lead poisoning is not uncommon as a cause of 
general paralysis, and local syphilitic lesions are still more 
potent in leading to permanent degeneration. 

It is interesting to me that not only are the mental symp¬ 
toms met with in alcoholism and general paralysis parallel, 
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but there are further bodily likenesses. Thus, there is a 
group of general paralytics who have a very beery aspect, 
while another group have all the looks of the spirit drinker, 
even to the capillary stasis about the face. To sum up 
this part, then, I would say that though alcoholic excess is 
common in general paralysis, and may be in some cases the 
predisposing, in others, and larger numbers, the exciting 
cause of the mental symptoms first noticed in general par¬ 
alysis, yet I do not find that more than 7 per cent, depend 
on alcohol alone as a cause. Neurosis in the parents may 
appear as intemperance in the children, but drink in the 
parent very often appears as one of the forms of mental 
weakness or instability in the offspring. Thus idiocy and 
moral defect and tendency to break down at critical periods 
of life, are noticeable in the children of parents who have 
been given to alcoholic excess. I have no time now to 
discuss the relative frequency with which the various signs 
of mental disorder occur in alcoholic insanity, but I must 
say that poisonings, persecutions, tabetic weakness, and local 
or general nerve pains* and false interpretation of these, 
are specially common, and that the changes vary from 
slight malnutrition to wasting, allied to senile decay. 

Dr. Sharkey : Dr. Payne, in his introduction to this de¬ 
bate, raised the difficult question — Is the poisonous action 
of alcohol first exerted upon the specialized, parenchymatous 
tissues of the organs, or upon the connective tissue which 
forms their frame-work, or upon both concurrently? If this 
question be taken as referring only to such anatomical alter¬ 
ations as we can appreciate by means of the microscope, I 
think it can be shown that, in the case of the liver, at any 
rate, the poison acts upon the portal vein, and upon the con¬ 
nective tissue which surrounds it, in the first instance, and 
that the liver-cells in its immediate neighborhood may for a 
long time remain healthy. I have tried to demonstrate this 
by means of two sections, the first showing the dilatation of 
the portal vessels, and development of young connective 
tissue in the early stage of cirrhosis, and the second showing 
healthy liver-cells lying alongside enormous strands of firm 
’ connective tissue in the advanced stage of the disease. In 
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other organs, the spinal cord for instance, I have seen the 
vascular and parenchymatous changes side by side. But it 
is very probable that, owing to inheritance and acquired 
peculiarities, individuals may differ in this respect, and that 
one person's connective tissue and vessels may fall a more 
easy prey to the destructive action of alcohol than those of 
another, while in others the parenchymatous elements may 
be the more vulnerable; but it is an undoubted, fact that 
death of the liver-cells may occur even over very wide areas 
in cirrhosis. 

It seems to me, however, to be very uncertain what the 
deadly agent is in such cases, for this necrosis may cer¬ 
tainly take place after patients have remained for long 
periods in hospital without drinking any alcohol. May not 
some other poison, either organic or inorganic, have gained 
access to and killed the cells ? I show a specimen to-night 
where many colonies of micrococci are to be seen among 
the necrotic cells, and in the connective tissue strands, in 
order to draw attention to this point, and to suggest further 
investigation of such cases. Observers still differ as to the 
effects of alcohol on the kidney, some holding that it is not a 
frequent cause of disease. My experience in the post mortem 
room, for the last ten or twelve years, has left me strongly 
imbued with the opinion that it is a potent factor in the pro¬ 
duction of chronic renal disease, though its injurious effects 
are far more frequently exemplified in cirrhosis of the liver. 

With regard to the action of alcohol on the nervous system, 
it seems probable, from the observations hitherto published, 
that it falls most intensely upon peripheral nerves and mus¬ 
cles, and much less, though to a certain extent, upon the 
central nervous system. Of course, I am speaking of the 
palpable anatomical alterations, for the functional disturb¬ 
ances of centers which leave no trace behind, are often very 
severe. So widespread may be the effects of alcohol on 
nerves that it is a question whether any nerve is beyond its 
reach. In the last volume of our Transactions , I reported a 
case in which, in addition to the nerves and muscles of the 
limbs, the phrenic and pneumogastric nerves, together with 
the muscles they supply, were affected. But it is probable 
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that even nerves of special sense may not escape. Some 
authorities suppose that certain cases of tobacco amblyopia, 
so called, are really cases of alcoholic amblyopia, though I 
am not aware that any indubitable case of this axial change 
of the optic nerve in alcoholism has been published. I must 
here mention a case which came under my care, of what I 
believe to be alcoholic retinitis. I need not narrate the case, 
for Dr. Ord has published it in the Lancet for February n, 
1888. Suffice it to say that it was the most severe case of 
alcoholic paralysis which I have seen recover. Though at 
one period of her illness, she had a trace of albumen, it be¬ 
came quite clear before she left St. Thomas’s Hospital — 
where she remained for sixteen months — that she had no 
chronic renal disease. Dr. Ord remarks, in his account of 
the case (for she was under his care during the greater part 
of her illness): “The question arises whether the retinal 
changes were due to renal mischief, or were possibly due to 
a peripheral neuritis of alcoholic origin.” Dr. Ord had not 
then seen the note which Mr. Nettleship was good enough 
to make for me just before the patient left the hospital. It 
is as follows : “ Much better in health ; says vision is quite 

good. Ophthalmoscopic examination of right eye (atropized) 
shows two kinds of changes: (a) Scattered, usually oval, 

dirty white spots in neighborhood of optic disc, more above 
than below ; all are beneath vessels ; pigment around them is 
rather intensified, but there is no definite collection ; surface 
of some of them is a little granular or glistening ; their exact 
nature cannot be decided by the ophthalmoscope, but they 
might be deposits between retina and choroid, (b) Ordinary 
bright, white (frosted silver) confluent dots, grouped chiefly 
along large vessels above and below yellow spot, but scat¬ 
tered in other parts, optic disc of healthy color and trans¬ 
parency ; vessels normal ; retina round disc slightly thickened 
and filmy (parallactic movements) ; none of the pigment 
spots so commonly seen after renal retinitis, except one at 
the periphery. Though the silver white spots (b) are usually 
near to large vessels, they are never in front of them, nor 
Vol. XI.—6 
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are they arranged about yellow spots at all, as is usual in 
renal cases. Left eye, similar changes, but less abundant. 
If seen now for the first time, the changes would hardly sug¬ 
gest albuminuric retinitis, nor do they agree with any common 
type.” Dr. Mott reported, at the last meeting of the Society, 
a case of fatty degeneration of the heart, and sudden death 
in a drunkard. As I have demonstrated that inflammation 
of the pneumogastric, and of the heart’s muscle occurs in 
alcoholism, I would suggest that the cardiac degeneration 
may be the result of alcoholic neuritis, just as the muscles of 
the limbs degenerate, as a consequence of disease of their 
nerves. Phthisis is frequent in cases of alcoholic poisoning, 
and, as Dr. Payne said, it is almost the rule in alcoholic 
paralysis. Two factors are required to produce phthisis: 
first, the bacillus tuberculosis ; and, secondly, a soil rendered 
suitable by lowered vitality and nutrition. May the second 
factor be supplied in alcoholic paralysis cases by the inflam¬ 
mation of branches of the vagus or other nerve going to the 
lung ? This would only be another instance of the effect of 
nerves on nutrition. I might touch on other points, but I 
have already appropriated far more than my share of the time 
allotted to this discussion. 

Specimens illustrative of the Effects of Alcohol\ shown by 
Dr. Finlay: I. Transverse section of plantar nerve show¬ 
ing degenerative and inflammatory changes. 2. Longitudi¬ 
nal sections of plantar nerve, showing increase of nuclei and 
infiltration with leucocytes. 3. Longitudinal section of 
phrenic nerve where it is passing into the substance of the 
diaphragm, showing exactly similar changes to those seen in 
the nerves of the extremities 4. Longitudinal section of 
phrenic nerve, higher up, showing degeneration of nerve- 
fibres, with segmentation of the myelin. 5. Transverse sec¬ 
tion of extensor carpi radialis longior muscle, showing in¬ 
crease of nuclei of sarcolemma, and infiltration with leucocy¬ 
tes. 6. Section of spinal cord in lumbar region from a case 
of alcoholic neuritis, showing absolutely no abnormal 
changes. 7. Longitudinal section of musculo-spiral nerve, 
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with well-marked segmentation of myelin. 8. Longitudinal 
section of phrenic nerve, with slightly similar changes.— Dr. 
Hadden : Section of muscle, showing round-celled interstitial 
growth. Teased preparation of anterior tibial nerve, showing 
the nerve-fibres in various stages of degeneration.— Dr. 
Ormerod: Longitudinal section of nerve (osmic acid prepa¬ 
ration), showing breaking up of the myelin. Series of sec¬ 
tions of spinal cord showing no changes. Section of muscle 
showing increase of nuclei. Transverse section of nerve 
showing interstitial thickening of endoneurium.— Dr. Pitt: 

1. Hypertrophic cirrhosis of liver, showing similar changes 
to acute yellow atrophy. 2. Section of peripheral nerve, 
showing interstitial inflammatory changes.— Dr. Sharkey: 
Sections of liver. 1. Showing early dilatation of portal vein. 

2. Advanced cirrhosis, showing healthy liver cells alongside 
thick strands of connective tissue. 3. Puckered capsule in 
advanced cirrhosis. 4. Section of kidney from a case of se¬ 
vere alcoholism, showing extreme congestion. 5. Section 
of popliteal nerve, with marked inflammatory changes. 6. 
Section of phrenic nerve as it enters the diaphragm, showing 
similar changes.— Mr. D’Arcy Power: Cast of right leg 
from a case of alcoholic neuritis. 

Specimens .— Drawings of microscopical sections by Dr. 
Finlay and Dr. Sharkey. Drawing of liver by Dr. Dickinson. 


Three centuries ago Queen Elizabeth, of England, or¬ 
dered a census of all the inns, taverns, and alehouses in her 
realm to be made. The object was to tax them for govern¬ 
ment revenue, but for some reason this was not done until 
two centuries later. The result of this canvass indicated 
16,364 places for the sale of spirits and beer. The popula¬ 
tion of the realm at that time was probably about five mil¬ 
lions, and this would give one drinking place for every two 
hundred and forty persons. In the census of 1887 there 
were 98,176 drink-shops, or about one drinking-place for 
every two hundred and fifty people. 
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PATHOLOGICAL CHANGES IN CHRONIC ALCO¬ 
HOLISM. * 


By Lewis D. Mason, M.D., 

Consulting Physician to the Inebriate Asylum , Fort Hamilton , Z. I. 


If we consider the serum of the blood in the habitual 
drunkard as an alcoholized fluid, and that alcohol existing in 
a certain percentage in the serum acts not only upon the 
serum of the blood but also upon its anatomical elements, we 
have a condition that modifies nutrition, producing metamor¬ 
phosis and degeneration of tissue. If, in connection with 
this, we add the fact that alcohol, per se, is an irritant, pro¬ 
ducing modification as well as degeneration of tissue inde¬ 
pendent of blood changes, we have an additional reason to 
regard alcohol as a disease-producing agent. 

We have then to study the pathological effects produced 
by alcohol on the blood from two standpoints : 

First. — As to its effect on the blood itself. 

Second .—The direct effect of the alcohol in the alco¬ 
holized blood or serum upon the tissues of the body. 

It would be of interest to determine to what extent the 
serum of the blood can take up alcohol. That it does so, in 
common with the other fluids of the body, there can be no 
doubt. Blood taken from an habitual drunkard, and exposed 
to heat, will give off the fumes of alcohol. At autopsies on 
drunkards, the fluid in the ventricles of the brain has been 
ignited with a match. 

There is good reason to warrant the conclusion that not 
only the serum of the blood, but also the fluid of the ventri¬ 
cles and the cerebro-spinal fluid, in the case of habitual 
drunkards, contain alcohol to a greater or less extent, in some 

* Read before the American Association for Study and Cure of Inebriety, at 
its regular meeting, December 4,1888. 
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cases probably as much as is compatible with life. A series 
of chemical analyses, to determine the average percentage of 
alcohol in the blood of habitual drunkards, would be of ex¬ 
treme interest. The blood in such a condition has not only 
its nutritive properties very much impaired and its oxygena¬ 
tion and circulation retarded, but as a builder up of tissue it 
must be very inferior to normal blood ; in fact, it is a disin¬ 
tegrator of tissue. The urine of the habitual drunkard con¬ 
tains a certain percentage of alcohol. The application of 
heat or the proper chemical tests for alcohol, if applied, prove 
this. Indeed, if we test the urine of an abstainer within a 
reasonable time after he has taken alcohol, the chromic acid 
test will show the characteristic reaction. The effort to 
prove that the milk of nursing mothers, using beer or other 
alcoholic beverages, did not contain alcohol, has resulted in 
failure. The toxic effect on the infant is shown in the mod¬ 
erate alcohol coma it experiences after nursing, and where 
the mother was intoxicated the convulsions that ensued. 

The experiments of M. Lallemand, Duroy, and Perrin 
seemed to demonstrate that alcohol received into the body 
was eliminated by the lungs, the kidneys, and the skin, com¬ 
pletely and as alcohol, and that if it was retained in the 
tissues it was not transformed.* The experiments of Anstie 
on the other hand disprove this. “While a certain propor¬ 
tion of the alcohol ingested is excreted by the lungs, kidneys, 
and skin, a certain proportion is broken up in the blood and 
transformed into some other substance, probably aldehyde/’ 
just as aldehyde shortly after its administration is trans¬ 
formed in the blood into acetic acid. But this does not 
weaken the practical fact that alcohol is present in all the 
fluids of the body, passes through all the excretory organs, 
acts directly upon the nervous system and other tissues of 
the body, producing its deleterious effects either as alcohol 
or some transformation of it equally pernicious. The 
degeneration and alteration of tissue in chronic alcoholism is 
due to the following causes : 

* “Stimulants and Narcotics.” Anstie. 
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First. An impoverished, alcoholized blood, imperfect in 
its oxygenation and retarded in its circulation, and, conse¬ 
quently, producing mal-nutrition. 

Second. The direct irritating effects of alcohol contained 
in said blood. 

Third. The degenerating effects of alcohol on the nerv¬ 
ous centers, producing vaso-motor paralysis and impaired 
reflex action. 

The latter is regarded by some writers as the primal and 
most potent cause of general alcoholic degeneration. The 
principal tissue changes in chronic alcoholism are fatty, 
fibroid, and atrophic. 

The most marked examples of alcoholic fibrosis are found 
in the lungs, kidney, and liver. 

In the lungs, as alcoholic phthisis, a chronic interstitial 
pneumonia; in the liver is cirrhosed, gin, or hobnail liver; in 
the kidney as cirrhotic, hard, or contracted kidney. These 
fibroid changes are slow, may take years to form, but they 
are rapid in the latter stage. In syphilis we may resolve a 
gumma or modify the lesions of the tertiary stage. In pul 
monary tuberculosis we may be fortunate enough to secure 
cicatrization of cavities, or hold the disease in check ; but 
the lesions of chronic alcoholism are progressive, and, when 
once fully established, irremediable, whether in the lungs, 
kidney, or liver. 

The effect of chronic alcoholism on the generative func¬ 
tions in both sexes is instructive and interesting. 

44 Lippich * has demonstrated that alcoholized marriages 
produce two-thirds less children than among those who were 
temperate. There can be no doubt that alcoholism affects 
the generative function of both sexes. The testicles under¬ 
go degeneration in alcoholized persons. The spermatic fluid 
shows this in the well marked changes it exhibits, robbing it 
of the vitality indispensable to conception.*' 

44 The alcoholic cachexia, after it has attained sufficient in- 

*“ Alcoholic Heredity.” Dr. F. Lentz, Med. Director of Insane Asylums, 
Tournai, Belgium. 
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tensity, will produce this, although the organs themselves 
may not be diseased. Many examples of women are noted 
who have had children by their first marriage whose subse¬ 
quent union was barren with an alcoholized husband, and 
also the reverse. Women may become sterile by altera¬ 
tions of the ovaries and matrix, and abort before maternity. 
From this point of view alcoholism is a more serious trouble 
in the mother than in the father.” 

Drs. Mairet and Combernal recently presented some ex¬ 
periments on the hereditary influence of alcohol before the 
Academy of Sciences of Paris. 

A healthy bitch was made a chronic alcoholic, and gave 
birth to twelve puppies ; two were still-born, three died by 
accident, and the remaining seven died of epileptic attacks, 
enteritis, pulmonary and peritoneal tuberculosis. The lesions 
found at the post-mortems were thickening of the bones, 
fatty degeneration of the liver, adhesion of the dura mater, 
and other marked alcoholic changes. 

A strong bitch was kept intoxicated on absinthe the last 
three weeks of gestation. Six puppies were born ; three 
died at birth ; two were of defective intelligence ; one grew 
up, but was defective in intelligence and nervous organiza¬ 
tion. This one was coupled with a healthy dog; of this 
union three puppies were born; one died of marasmus. The 
other two were congenitally defective, having atrophy of 
hind legs. One of the conclusions drawn was that the de¬ 
generation from alcohol was more prominent in the second 
generation than the first ; also that alcohol used by the 
mother always produced defective offspring. 

A point of interest in this connection is the etiology of 
dipsomania. The best authorities now agree that, while ex¬ 
ceptionally dipsomania may arise from traumatism or alco¬ 
holism, the great majority of cases are traced to an insane 
or intemperate parent or parents. It is a hereditary, not an 
acquired neurosis. 

It will be of interest to record further the results of chronic 
alcoholism in the lower animals, produced by experimenters 
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with the view of determining the pathological lesions of 
alcohol. And none have been more zealous than the French 
in this direction ; and of these investigators none more 
prominent or painstaking than M. Magnan. We will quote 
therefore extensively from his work on M Alcoholism,” f a 
most valuable and classical work, and the best in my experi¬ 
ence on this special subject. 

“ M. Tardieu has found meningeal haemorrhages in per¬ 
sons dying in a state of intoxication. These are less fre¬ 
quent in animals, and this is the reason why pachymenin¬ 
gitis due to the prolonged action of alcohol is rarer in ani¬ 
mals than in man.” 

Magnan. — 14 That in dogs, even at the end of two months 
of alcoholic poisoning, the liver undergoes fatty degenera¬ 
tion. A microscopic section shows the cells have lost form, 
are swollen, round, infiltrated with granules and drops of fat.” 

M. Pupier notes the effect on a fowl to which absinthe 
had been given as a drink ten months. “The liver is hard, 
resistant, lessened in volume, has irregularities on its two 
surfaces, numerous whitish depressions, the intermediate 
parts of a reddish brown color. The microscope shows dila¬ 
tation of vessels at periphery of lobules, filled with granules; 
extreme compression and degeneration of hepatic cells.” 

In another experiment a fowl was subjected to the action 
of red wine for ten months. 44 The liver is of a clear yellow 
color, soft, pasty, and oils the blade of the scalpel. Micro¬ 
scope shows cells enlarged and rounder than normal, filled 
with granules resembling those in parenchymatous inflam¬ 
mation at its beginning ; here and there large fat drops.” 

A fowl was given white wine under similar conditions. 
“ The liver is of good color, but is shriveled on its lower sur¬ 
face and borders. Microscope shows dilatation of vessels, 
which appear three or four times the normal size when com¬ 
pared with the cells which have undergone atrophic degen¬ 
eration. A rabbit was subjected to alcohol. The liver shows 

t‘‘On Alcoholism and the Various Forms of Alcoholic Delirium, and their 
Treatment.” Dr. V. Magnan, Physician to St. Anne Asylum, Paris; Laureate 
of the Institute, etc. 
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nothing as regards capillary net-work ; the cells are altered 
and contain two or three nuclei; around bile ducts there is an 
increase of connective-tissue nuclei. M. Pupier concludes 
that absinthe affects primarily the stroma without producing 
new connective tissue or sclerosis of walls of vessels. This 
marked new growth has not been confirmed. As for red 
and white wine and alcohol, their injurious effect is seen 
rather in the plasma and hepatic parenchyma.” 

Alcohol would seem to produce hepatic steatosis, but not 
to the exclusion of sclerosis. 

A prolonged period of alcoholic intoxication, and conse¬ 
quent irritation, might provoke sclerosis. In the same ani¬ 
mal, with fatty degeneration of liver, are found irritative 
lesions, such as pachymeningitis, sclerosis of posterior col¬ 
umns of spinal cord, thickening and opacity of arachnoid 
and pia mater, milky patches in pericardium — all these at 
the same time. 

“The kidneys, like the liver, undergo beginning fatty de¬ 
generation. The surface is smooth and even ; the cortical 
substance and prolongation between the pyramids of Mal- 
phigi show a well-marked yellowish tint, with small striations 
of a deeper color. The microscope shows tubuli, slightly 
swollen, cloudy, filled with granular and fatty epithelium.” 

M. Ruge mentions adhesion of capsule to renal substance 
in four cases ; in three cases fatty degeneration of the heart. 
Magnan has seen traces of pericarditis : “ The coats of the 

stomach in dogs who take alcohol mixed with food are not 
sensibly thickened; but the mucous membrane is injected 
rarely ulcerated.” 

When alcohol is taken without food, and directly injected 
by oesophageal tube or by fistula, traces of violent gastritis 
are seen ; in one case the stomach was shriveled and thick¬ 
ened, and the surface of the reddish-brown mucous mem¬ 
brane was lined with a layer of thick, sticky, glairy mucus 
streaked with blood. On cleansing with a stream of water, 
small ulcerations with irregular borders were seen ; in some 
places cicatrices appeared as irregular grayish plates. In the 
Vol. XI.—7 
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mucus were found infiltrations of blood, some in layers, 
others in small spots. In the same dog, the cord is not in¬ 
jected and appears normal ; a grayish tint is seen on the pos¬ 
terior columns, more marked on lower third, where it has the 
form of a triangle with the base directed backwards on each 
side of the posterior median fissure ; in the same locality a 
slight grayish tint in the anterior columns on each side of 
commissure; Magnan has noted the same condition in a man 
where chronic alcoholism terminated in general paralysis. 

Kremiansky, in dogs who were given alcohol four weeks, 
noticed pachymeningitis. 

M. Neumann observed the same fact, but also that it did 
not exist sometimes in a more prolonged use of alcohol. 
Magnan found slight infiltration and slight thickening of arach¬ 
noid and pia mater, but no false membranes of dura mater. 
Others, slight dilatation of vessels of dura or simple injection 
or oedema of pia. 

This diversity is explained by Magnan as due in some 
cases to a meningeal haemorrhage during drunkenness, a 
haemorrhagic pachymeningitis ; but while this accounts for 
the existence of new membranes in some dogs, Magnan as¬ 
serts “that pachymeningitis may come on without pre-exist¬ 
ing haemorrhage in certain nervous affections and chronic 
alcoholism.” 

We will close this testimony with the result on a terrier 
dog, two months old; vigorous; weighing thirteen pounds. 
On alcoholized diet, more or less continuous for nearly six 
months, an occasional rest being given. 

Autopsy. — Cerebral dura mater slightly injected. No 
false membranes. Arachnoid and pia oedematous at base. 
Rosy tint over interpeduncular space. Membranes separate 
easily everywhere. Section of hemispheres show fine stip¬ 
pling. No distinct haemorrhage. Surface of ventricles in¬ 
jected. Abundant vascular ramification on upper surfaces 
of optic thalamus and corpus striatum, the ependyma being 
slightly thickened. On section, no deep lesions. 

Spinal dura , nominal ; arachnoid and pia injected, espe- 
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dally lower part of dorsal region. Sections of cord show 
marked injection of gray matter. No gelatinous tint in 
columns. No microscopic change. 

Lungs . — Large marblings of a pale rose or black red, as 
in broncho-pneumonia. Carnification of deep red portion ; 
incompressible; noncrepitant, sinks in water. Right lung, 
at base, shows grayish points ; bronchi opened showed viscid 
mucus mixed with blood. 

Heart. — Right cavities distended with liquid blood 
mixed with black clots. Left cavities, no change. 

Visceral Pericardium has opaline tint, milky over coron¬ 
ary arteries, particularly at base. 

Liver .— Yellowish; deep colored points, which micro¬ 
scope shows are seat of well-marked fatty degeneration. 

Kidneys. — Yellowish in cortical substance and between 
pyramids. 

Spleen. — Normal. 

Stomach. — Several small clots. 

Mucous Membrane . — Viscid, very thick, adherent mucus. 
Membrane does not show any ulcerations.” 

We have thus quoted extensively from these French ex¬ 
perimenters that others may be encouraged to follow similar 
researches with regard to the “pathological effects of alcohol” 
in animals, with the advantage of improved pathological 
knowledge and modern appliances ; for these investigations 
demonstrate not only that researches as to the effects of 
alcohol can be satisfactorily conducted in thejower animals, 
but they also corroborate what has been demonstrated to be 
the effects of chronic alcoholism on procreation in the human 
species, as well as its other pathological effects. 

Alcohol acts not only indirectly through the blood as an 
irritant, provoking fibrosis or other tissue changes, “but on 
the alimentary canal, particularly the stomach. The local 
effects of habitual doses of concentrated alcohol are seen in 
the permanent congestion of the blood vessels, exaggerated 
or vitiated secretions from the gastric glands, and ultimately 
a degenerative change in the structure of the submucous 
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tissues, which consists in the disappearance of characteristic 
secreting structures and hypertrophic exaggeration of fibrous 
tissues.” * 

The effect of alcohol upon muscular or other tissue, pro¬ 
ducing fatty degeneration, is similar in this respect to the 
action of phosphorus, arsenic, or other poisons. Fatty de¬ 
generations of the pancreas from alcoholism showsf “the 
glandular parenchyma has partially or entirely disappeared ; 
it may be replaced by adipose tissue, which is developed in 
the fibrous stroma of the oi^anjiround its vessels and gland¬ 
ular ducts.” In sop*^^taM^#he\acini or characteristic 
gland structure is/JoSt entiixi^and ftfl^ced with fatty tissue. 

But the mosy parked £gdpn^|^ tne deteriorating effects 
of alcohol is seen in its^cuon on the nervous system. " It 
is clear that the n^rj/^s^cerilei^r^^lt^ndently of the ill ef¬ 
fects on their nutriH^J^tflotf t&oi^L^anges, have a certain 
chemical attraction for alcohoITwhich accordingly is found in 
their tissue. 

The characteristic changes which have been observed in 
the brain, medulla oblongata, etc., of confirmed drinkers, 
consists essentially of a peculiar atrophic modification by 
which the true elements of nervous tissue are partially re¬ 
moved ; the total mass of nervous matter wastes, serous fluid 
is effused into the ventricles and the arachnoid, while simul¬ 
taneously there is a marked development of fibrous tissue, ■ 
granular fat, and other elements which belong to a low order 
of vitalized products.” X 

From these conditions arise vaso-motor paralysis, with all 
the results that follow a defective supply of blood and an im¬ 
paired circulation, tending to local stasis. Moreover, if we 
exclude traumatism, there is nojt any disease of the nervous 
system resulting from other causes than alcoholism, at least 
with few exceptions, that alcohol cannot produce — alcoholic 

* It must be noted that the autopsies in cases of chronic alcoholism in man 
represent a longer duration of the action of alcohol than in animals, 
t “ Cornil and Ranvier.” Path. Hist. Shakespeare. 

Chronic Alcoholism.” Anstie. 
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neuritis, alcoholic anaesthesia, general paralysis, serous apo¬ 
plexy, etc., and those cerebral conditions from which arise 
the acute and chronic forms of mental derangement. The 
nerves of special sense are not exempt. “ The abuse of 
alcoholic stimulants has been said to be the cause of amaur¬ 
osis, and, as a proof of this, the fact has been adduced that 
the affection has been arrested, or even cured, by completely 
giving up the habit of drinking” (Sichel). “This much is 
certain, that amblyopia occurs in great misproportion among 
habitual drinkers. It is generally first seen as night-blind¬ 
ness, but soon becomes constant, and gray atrophy of the 
nerve is recognized by the ophthalmoscope ” (Pagenstecher). 

“One point of interest in this connection, relating to the 
action of alcohol on the nervous system, is the theory ad¬ 
vanced by writers on this subject, and it is a very plausible one: 
that the degeneration of all tissue in’ cases of alcoholism is 
due primarily to the action of ^lcohol on the nervous centers, 
and through these, by vaso-motor disturbance or impaired 
reflex action, upon the organs or tissues which these nerve 
centers, or vessels influenced by them, supply/' But it would 
seem, while regarding this as the prime cause of alcoholic 
degeneration, we could not ignore the fact that the blood it¬ 
self was a chronic alcoholism much deteriorated as to its 
quality and retarded as to its circulation, and, moreover, that 
it contained a chemical irritant. The limits of this paper 
will not permit us to consider in detail all the pathological 
changes due to alcohol. It affects all the tissues of the body ; 
even the bones are not exempt. 

We have therefore generalized our statements and taken 
a view over the whole field, rather than endeavored to carry 
out and elaborate any special line of thought. Our object 
has been to demonstrate that there is abundant material for 
the pathologist and the microscopist to investigate, and a 
neglected but nevertheless a rich field for medical research. 
How little progress has been made in the study of the path¬ 
ology of chronic alcoholism and the diseases incident to 
alcoholism. The lens of the microscopist has been focussed 
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on the microbes of tuberculosis, charbon, anthrax, cholera, 
and leprosy; cultures of various bacteria have been devel¬ 
oped, and the diseases themselves reproduced in the inferior 
animals from culture inoculations. The whole scientific 
world stands in daily expectation of new discoveries. Anti¬ 
sepsis, based on bacteriology, has revolutionized medicine 
and surgery, and has rendered the apparently impossible not 
only possible but an absolute certainty. 

Alcohol has not any microbe, but the grand total of its 
mortality will exceed the combined effect of all the bacteria 
that have ever passed the microscopic field or developed in 
the culture tube of the bacteriologist; and yet, while in all 
other diseases pathological research, both gross and micro¬ 
scopic, seems almost to have exhausted itself, where is there 
an authentic work upon the “ Pathological Changes of 
Chronic Alcoholism ” in the English or Continental lan¬ 
guages that we can resort to^for information ? It is hoped 
that the directors of laboratories will turn their appliances 
for pathological research in this direction also, and that the 
result will be an American work on “The Pathological 
Changes of Chronic Alcoholism/' and that the whole study 
of the action of alcohol on the blood and tissues of the body 
as a disease-producing agent will be not fragmentary as in 
the past, but placed on a substantial basis. In 1887, Dr. H. 
F. Formad, at a stated meeting of the “ Philadelphia Path¬ 
ological Society,” presented “an analysis of two hundred 
and fifty autopsies on drunkards, illustrating the most prom¬ 
inent anatomical lesions of chronic alcoholism.” A most 
notable international congress was held in London, July, 
1887. Prominent delegates* from the scientific centers of 
every nationality \vere present. It was a purely medical 
congress, and the papers presented were on medical topics 
bearing directly on the subject—alcoholism. In the same 
year there was a similar gathering at Zurich, Switzerland. 
At the present time “The London Pathological Society” are 
debating the relation of alcohol to disease. Pathological speci¬ 
mens will be presented and a discussion follow. Nor are the 
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medical organizations of other countries inactive, or the for¬ 
eign and American medical journals indifferent on the rela¬ 
tion of alcohol to disease. There seems to be a general 
interest throughout the medical centers of the civilized 
world on this subject. 

In view of all this and with the object of exciting further 
interest in this important subject in the United States, the 
“ American Association for the Study and Cure of Inebriety” 
have offered an award for the best essay on “ The Pathologi¬ 
cal Changes of Chronic Alcoholism Capable of Microscopic 
Demonstration.” 

The pages of the yourtial of Inebriety , the organ of the 
Society, will always be open to papers, reports of cases, or 
discussions bearing on this subject and kindred medical 
topics. 

Let us hope that the ensuing year will open as auspi¬ 
ciously as the one that is now passing away, and the records 
of medicine at its close will show much valuable information 
gathered in this hitherto neglected field. 


The following curious facts occurred in the practice of a 
Newark physician : He attended the birth of a child whose 
mother had used morphia for years to excess. The child 
was born in a state of collapse, and seemed at the point of 
death, when the nurse gave it by mistake a teaspoonful of a 
solution of morphia, intended for the mother. Instantly the 
child revived and for several hours was vigorous. When it 
began to collapse, morphia was given and it revived again. 
This occurred every four or five hours until the third day, 
when it died. A sixth of a grain was given on each occa¬ 
sion, with the effect of rousing it up and restoring the circu¬ 
lation and heart’s action. When these effects wore away 
rapid prostration and general asphyxia followed. This sup¬ 
ports Erlenmeyer’s statements, that children born of mor¬ 
phine mothers should have morphia the first few days of life 
to prevent collapse and exhaustion. 
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Semi-Annual Meeting of the American 


SEMI-ANNUAL MEETING OF THE AMERICAN 
ASSOCIATION FOR THE STUDY AND 
CURE OF INEBRIETY. 


The semi-annual meeting was held in the parlors of Dr. 
Shepard’s Turkish Bath Hotel, Brooklyn, N. Y., December 
4, 1888. Dr. L. D. Mason, vice-president, occupied the 
chair. In his opening remarks the chairman suggested that 
this association should incorporate the word “study** in the 
title of the society, which better described its object than 
the word “ cure.” 

Dr. Shepard offered a resolution that the word study be 
placed before the word cure in the title, so as to read The 
Association for the “ study ” and “ cure ” of Inebriety. This 
was carried. 

The secretary announced that Dr. L. D. Mason, of 
Brooklyn, N. Y., had offered a prize of one hundred dol¬ 
lars for the best essay on the microscopical appear¬ 
ance of the brain in inebriety, under the auspices of this 
society, and offered the following resolution: 

Resolved , That this society tender a vote of sincere 
thanks to Dr. L. D. Mason for his offer of a prize 
for the best essay on “ The Pathological Lesions of 
Chronic Alcoholism Capable of Microscopical Demonstra¬ 
tion.” Also that this association express its high appre¬ 
ciation of Dr. Mason’s effort to enlarge the bounds of 
exact knowledge in this field, and join with him in the con¬ 
fident hope that other efforts of similar character will 
speedily follow. This was carried unanimously. 

Dr. Bradner offered a resolution that a committee be ap¬ 
pointed to report “on nostrums advertised to cure alcohol 
and opium inebriety.” Carried. The chair appointed on 
this committee Dr. N. R. Bradner, of Philadelphia, Pa.; Dr. 
C. H. Barber, of Brooklyn, N. Y.; and Dr. J. B. Mattison, 
of Brooklyn, N. Y. 

The following papers were read ; “ The Basis of Reme¬ 
dial Science,’* by Dr. E. P. Thwing, of Brooklyn, N. Y. 


Digitized by CjOOQle 



Association for the Study and Cure of Inebriety. 61 

was a plea for more accurate study of the facts of 
ological science, showing their relations to every day 
ad our knowledge of the nature and causes of inebriety. 
„ N. Baker, of Baldwinsville, Mass., read a paper on 
at Shall We Do with the Inebriates ?” in which he pre- 
d the practical need of exact study and control in hos- 
. especially adopted for them. Dr. Barber, of Brooklyn, 
., read the next paper, on “ Morphinism,” which dis- 
id the general character and treatment of this disease. 
Wright, of Bellefontaine, Ohio, gave some very practical 
servations on the Jurisprudence of Inebriety,” in which 
•ged the absurdity of calling inebriates sane who had been 
. intoxicated for years. The “ Hygenics of Inebriety,” 
)r. Day, of Boston, Mass., was read next. He discussed 
power and influence of hygiene in the causation and 
ment of inebriety. Dr. Kerr, of London, England, 
a paper which was read, on “The Progress of the Study 
lebriety in England,” a historical review of the growth of 
idea of disease and its practical development. Dr. 
Iner, of Philadelphia, Pa., read a paper “On The Treat- 
t of the Morphine Habit,” in which he discussed the 
Dus appliances and remedies found of most value. Dr. 
pard read a paper on “Turkish Baths in Nervous 
jases,” and showed that this remedial means was not yet 
•gnized as it should be, and was of far more value than 
:r remedies. Dr. Mason read a paper on “ Pathological 
.nges in Chronic Alcoholism,” giving a resume of the 
eral facts which had been discovered that were the results 
lcohol on the tissue. Dr. Crothers, of Hartford, Conn., 
1 the last paper, on “Alcoholic Trance.” This was a 
ew of the latest facts and some corroborative cases illus- 
ing this alcoholic state. Interesting discussions fol- 
ed the reading of most of these papers. 

'he following new members were elected : C. S. Elliott, 
D., Toronto, Canada; W. B. DeWees, M.D., Selma, 
isas. Telegrams were read from Dr. Parrish and others, 
retting their inability to attend, after which the society 
turned. 

Vol. XI.—9 
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A CLINICAL STUDY OF ALCOHOLIC NEURITIS. 
By Frank R. Fry, A.M., M.D. 

Clinical Lecturer on Diseases of the Nervous System , St. Louis Medical 
College , etc., etc . 

An American physician, Dr. Jackson, of Boston, described 
alcoholic paralysis in 1822, calling attention to certain con¬ 
ditions of the nervous system, more or less characteristic of 
the drinking habit. His is the first recorded clinical account 
of the affection. He did not, however, understand its 
pathology. 

Dumenil, in 1864, first drew attention to the neuritic 
origin of the motor and sensory disturbances of alcoholic 
paralysis. In 1876, Eichhorst demonstrated, in a case of 
acute general neuritis, degeneration of the peripheral nerves 
without any pathological changes in the brain or cord. 
Within the next four years, Joffroy, Leyden, Lancereaux, and 
Grainger Stewart demonstrated the same fact in many cases, 
giving an impetus to the work that has followed. For the 
last five or six years the phenomena of multiple peripheral 
neuritis have been under close clinical and microscopical 
scrutiny. Data have accumulated rapidly, until neurological 
literature especially, and general medical publications as 
well, have been so full of the subject, particularly for two 
years past, that the characteristics of the various forms of 
neuritis are becoming well known. Conditions that went 
unobserved a few years ago, or if observed were not under¬ 
stood, now have a well written clinical and pathological 
history, within reach of the profession* everywhere, forming a 
satisfactory basis for our present and future study in this 
field. 
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Case I. Mrs. C. B., aet. 26, housewife. I saw patient 
first Jan. 9, 1888. Temperature 102.5° F., the pulse and 
respirations correspondingly increased. She lay in a condi¬ 
tion of semi*stupor, her mind wandering, only answering 
questions and conversing when temporarily aroused, the 
contents of bladder and bowels passing involuntarily and 
frequently; complained of much pain when her lower 
limbs were handled or moved; apparently, complete para¬ 
plegia ; all the extensors of the upper extremities paralyzed; 
wrist-drop, both sides; slight power in flexors of fingers; no 
knee-jerk. On account of her condition tests of sensation 
unreliable; slight pressure on the muscles, especially of the 
calves, caused much complaint, and would quickly arouse her 
from deep sleep; condition remained about the same for 
ten days, then temperature fell; she took nourishment freely, 
mind brighter but bad memory, especially for recent occur¬ 
rences, and occasional delusions. After improvement, found 
impairment or loss of temperature and tactile sensibility from 
the toes to the waist line, and impairment of the same to less 
extent in hands and forearms; a rapid atrophy of the muscles 
of the lower extremities, less of the upper; did not gain full 
control of the sphincters for some weeks. 

History : About two weeks before the date at which I 
first saw her she had gone to a wedding on a very cold day, 
remaining all the afternoon and most of the night. Going 
and returning and all the evening she was very chilly, could 
not get warm. The following morning when she awoke 
found herself strangely helpless in trying to turn over in bed. 
On attempting to get on to her feet she was barely able to 
stand. From that time there was a steady increase of the 
numbness and paralysis. The patient and her husband 
denied that she used much alcohol. The attending physician 
had told me on our way to visit her that she did. A relative 
afterwards confirmed this statement. The patient finally 
admitted that she drank beer and whisky all the time. A 
note made March 25th shows that there was then evidence 
of a rapid improvement, which was uninterrupted until she 
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was well. Note of the time when she began to walk again 
is lost. A note made Feb. 15th, some five weeks after first 
visit, shows that there was at that time a reaction of degen¬ 
eration (of greater or less extent) of most of the muscles of 
all extremities. The dorsal and palmar interossei of both 
hands reacted normally to the current. Her hands were 
very thin and flexible, on which account it was possible to 
demonstrate the action of these small muscles very perfectly, 
making an unusually interesting spectacle. I last saw the 
patient Aug. 15, 1888. She was perfectly well, so far as she 
can tell, in all respects. Only after a long walk or standing 
on her feet all day does she experience any uncomfortable¬ 
ness, and that in the way of a weak feeling in the ankles. 
Sensation is good. The knee-jerk is absent (or so nearly so 
that I could not get it by the ordinary methods of testing, 
with reinforcements. The treatment consisted of large doses 
of ergot and iodide of potassium at first, and later of nux 
vomica. 

In this case alcohol was probably the predisposing cause 
and exposure to cold the exciting cause of the attack. In 
many cases alcohol probably acts as a predisposing cause 
only. The following case, like the above one, would seem to 
indicate this fact. The same may possibly also be said of 
case VI. 

Case II. I saw at the St. Louis City Hospital last 
winter. For the privilege of consulting the notes of it I am 
indebted to the superintendent, Dr. Dalton, and his assistant, 
Dr. Pierce. L. C. M., aet. 38, laborer, admitted Dec. 23, 
1887, discharged March 31, 1888. No knee-jerk, complete 
paraplegia, very little power or motility in hands and arms; 
had to be fed, complained much of myalgic pain. Diagnosis 
of multiple neuritis was soon made. He improved rapidly, 
and when discharged was able to do general detail work 
about the hospital. History: When admitted he had just 
reached the city from the far West, where he had been 
“tramping” for the two past months, often sleeping out, and 
almost constantly * exposed to winter weather. During 
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these two months he had had very little to drink in the way of 
alcohol, but for the greater part of his life before, at least for 
several years, he had been a hard drinker. 

The fact that he had recently used but little alcohol, and 
had been exposed to cold, damp weather for so long a time, 
suggest that the former was a predisposing and the latter the 
immediate cause, or at least that they were common causes. 

Case III. Andrew Smart, M.D., F.R.C.P.E., read the 
report of a case of multiple neuritis of combined syphilitic 
and alcoholic origin before the Medico-Chirurgical Society of 
Edinburgh, May 2, 1888/ the essentials of which are as 
follows : A widow, aet. 37. Four of her five children died in 
infancy, the survivor, a boy of ten, in delicate health. Had 
two miscarriages, suffered from menorrhagia during all her 
married life. Two months before her admission to the 
Royal Infirmary of Edinburgh, Nov., 1887, she began to 
experience a difficulty in walking and feelings of cold and 
numbness, and pricking and tingling sensations in her feet and 
legs, and later, actual pains and much distress. Just before 
admission the same pains were coming in her hands. When 
admitted she could not walk or stand, attempts to put her on 
her feet causing her much pain. Her decubitus was on 
the right side, with the knees drawn up, feet rigidly 
extended, toes drawn under ; attempts at voluntary motion 
caused her pain ; even slight attempts at passive movements 
caused much myalgic pain, especially in the calves of the 
legs; sensibility not accurately ascertained on account of 
excitable condition of patient; knee-jerk and ankle-jerk 
abolished; sphincters not impaired. Electric tests elicited a 
feeble reaction of degeneration. Marked defect of memory 
and emotional depression ; no delusions or hallucinations. 
Later she had wrist-drop, and the tactile sensibility of the 
hands was found defective. The history of a drinking habit 

I. A Case of Multiple Neuritis of Combined Syphilitic and Alcoholic 
Origin; Treatment by Electro-Massage; Complete Recovery. By Andrew 
Smart, M.C., F.R.C.P.E. Read before the Medico-Chirurgical Society of 
Edinburgh, May 2, ’8S.— Edinburgh Medical Journal, July, 1888. 
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was immediately ascertained, and all stimulants were with¬ 
drawn, but the patient had been under treatment for some 
little time before the signs and a history of syphilis were 
discovered. The adoption of antisyphilitic medication was 
successful beyond expectation, the improvement being 
prompt and rapidly progressive until the patient was well. 

The probabilities are, as claimed by the reporter, that 
syphilis and alcohol were both actors in the causation of the 
neuritis in this case. 

Unquestionably alcohol is a frequent cause of peripheral 
neuritis. Is alcoholic neuritis pathologically different from 
other neurites ? Are there any reasons, from a pathological 
standpoint, why we may not assume that alcohol becomes a 
common factor with other agents in the causation of a 
neuritis? Bramwell has recently said: “Whether the 
neuritis produced by alcohol presents any pathological 
(microscopical) characteristics by which it can be dis¬ 
tinguished from the peripheral neuritis which occurs in 
locomotor ataxia, phthisis, diphtheria, diabetes mellitus, and 
from the multiple peripheral neuritis, which (since we know 
not its exact cause), is termed idiopathic, has yet to be 
determined. It may, however, be broadly stated that in all 
these conditions the lesion resembles more or less closely the 
degenerative changes which Ranvier and others have 
described in the peripheral ends of divided nerves.” 

During the first ten days that Case I was under my 
observation there was a considerable elevation of tempera¬ 
ture, often 102° and 103° F. She had also had fever for 
several days at least before I saw her. An interrogation of 
all the organs did not afford an explanation of it. While 
there was evidence of a drinking habit, there was none of a 
recent debauch; neither had alcohol been suddenly with¬ 
drawn, but was continued in small quantities. There was no 
evidence that the fever had its origin in any known infectious 
cause. The cerebral symptoms, persisting as they did, sug¬ 
gested the probability of trouble in that direction. The dis¬ 
tribution and onset of the paralysis left room for only two 
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possible explanations, either a peripheral neuritis or an acute 
poliomyelitis. The absence of any satisfactory information 
in response to various tests of sensibility, the persistence and 
completeness of the sphinter-paralysis, suggesting central 
disease, made a diagnosis of neuritis not altogether satisfac¬ 
tory. The fever finally departed quite abruptly, and, 
although considerable amnesia and occasional hallucinations 
remained, the stupor immediately disappeared, and her mind 
was comparatively clear, so that a more complete history and 
a more satisfactory examination could be obtained. 

No doubt the presence, or at least the extent of neuritis 
in alcoholic cases has often not been recognized on account 
of complications that either mislead the observer or interfere 
with a satisfactory examination. The following case, more 
forcibly than Case I, reminds us of the truthfulness of this 
observation. Many of us have seen similar ones, especially 
in the charitable hospitals of a large city. The history of the 
case and microscopical specimens of the post-mortem ex¬ 
amination were presented by Mr. Sharkey at a recent meet¬ 
ing of the Pathological Society of London.* 

Case IV. A woman, age not given, under observation 
from August 27 to September 25, 1887. Had been a hard 
drinker, principally of whisky and beer. She had been losing 
flesh and strength, and was very weak in her legs. She had 
also complained of numbness and cramps. On admission 
she could understand well enough what was said to her, but 
was incoherent in her replies. Respiratory sounds harsh, 
but no evidence of pulmonary disease; liver enlarged and 
hard; no albumen in the urine; legs wasted, especially on 
front of tibiae ; she could neither walk nor stand. The legs 
were tender, both superficially and on deep pressure; 
temperature normal; tremors of the tongue and lips. A few 
days later she had a rigor; her temperature went up to 
102.8° F. On September 13th, she had two severe attacks 

•Alcoholic Paralysis of the Phrenic, Pneumogastric and Other Nerves; 
Specimen presented to the Pathological Society of London, April 17, iSSS. 
By Seymour J. Sharkey.— British Medical Journal, April 21, 18SS. 
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of dyspnoea, and it was then noticed for the first time that 
the diaphragm was completely paralyzed. There was also a 
difficulty in swallowing. Respiration 40 per minute. On 
the morning of the 15th she began to spit blood. The 
average pulse rate was 140. On the 23d the apices of the 
lungs showed signs of breaking down. On the 25th she died 
in a sudden access of dyspnoea. On post-mortem examina¬ 
tion there was found tuberculosis of the apices, cirrhosis of 
the liver, the kidneys normal, the spinal and cerebral mem¬ 
branes healthy, the brain normal throughout; in the dorsal 
and lower cervical regions of the cord there was softening, 
which seemed to be pathological and not post-mortem. The 
microscope revealed slight general inflammatory vascular 
changes throughout the whole central nervous system, 
though the changes were trivial except in the lumbar 
enlargement. 

“The brunt of the disease had evidently fallen on the 
peripheral nerves, inflammatory changes being intense in the 
phrenic, pneumogastric, and popliteal nerves. There were 
also inflammatory changes in the muscles supplied by the 
nerves.’* 

The immediate cause of death in this case was the disease 
of the pneumogastric and phrenic nerves. Without the 
thorough microscopical examination that was made, it would 
have been impossible to positively establish this fact. In 
the absence of such an examination in similar cases, the 
cause of death, no doubt, has been assigned to cerebral 
trouble not infrequently. 

Much stress has been placed on the sensory symptoms 
as an aid to diagnosis; but besides the fact of the difficulty 
that there is at times in making satisfactory tests, it must 
not be forgotten that there is also in some cases a singular 
absence of sensory disturbance, or at least only a slight 
interruption of the normal sensibility. Bramwell reports a 
case of the kind. 

Case V. The symptoms, history, and progress all show 
it to have been a case of alcoholic paralysis, in which the 
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knee jerk was entirely absent, the muscles of the lower 
extremities much atrophied, and so powerless that the patient 
could not walk. Yet there was no myalgic pain, nor in fact 
pain of any description during the whole attack. The 
patient complained of some numbness in the lower extremi¬ 
ties, but she localized impressions perfectly. There was very 
slight evidence of any affection of the cutaneous sensibility 
until the period of convalescence, when marked hyperesthesia 
of the skin of the lower extremities was developed. 

The fact must also be borne in mind that occasionally in 
acute cases of anterior poliomyelitis there are, especially in 
the incipiency of the disease, sensory disturbances. 

The knee-jerk is almost invariably abolished. The fol¬ 
lowing case presents an exception to the rule in this respect, 
and other interesting features. It is reported by Dr. Chas. 
Starkel, of Belleville, Ill. I had the privilege of seeing the 
patient several times and of examining him carefully. 

Case VI. G—, aet. 23, a physician, first noticed in 1885 
peculiar sensations in his feet and legs. Two months later 
he first noticed a loss of muscular power in these extremities. 
Since October, 1886, he had been practically confined to the 
house, with the increasing paralysis. When he came to Dr. 
Starkel, a few days before I first examined him, he thought 
he had locomotor ataxia and had lost all hopes of recovery. 
The notes of our first examination in March, 1887, are 
briefly as follows: Muscles of legs and thighs much 
atrophied and flabby; feet always cold; voluntary and pas¬ 
sive movements of lower extremities cause much pain; sensi¬ 
bility (of the skin) much impaired as determined by tactile, 
temperature, and faradic tests. A very strong faradic current 
was not complained of from the toes until more than half 
way up the thighs; reaction of degeneration ; pressure on 
muscles of lower extremities, especially the calves, caused 
excruciating pain, compelling him to cry out. The knee-jerk 
was much exaggerated and was only produced at the expense 
of great pain to the patient. Locomotion was only possible 
by grasping firm articles of furniture about the room, or with 
Vol. IX.-10 
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the aid of attendants, and was accompanied with much pain. 
From pain, loss of sleep, and worry he was much reduced ; he 
was vomiting every morning and had little appetite. 

He had been much exposed to cold, wet weather during 
the three years previous to the time we first saw him. 
Twice within that time he had slept, when fatigued, in wet 
clothes. He was conscious of sustaining no immediate 
untoward consequences, and he was not intoxicated on either 
occasion. He had almost constantly drank whisky in con¬ 
siderable quantities, from an early age. For the past few 
months he had only used it in limited quantities. 

A note made in June, four months after first examination, 
shows that there had been remarkable improvement. The 
muscles were gaining rapidly in size and becoming hard. 
Sensation was almost normal again except in the feet. The 
patient was taking comparatively long walks with comfort, 
and feeling quite well in all respects. 

The treatment consisted in the withdrawal of all alcohol, 
ergot in dram and half dram doses for eleven weeks; mild 
galvanism and gentle massage, continued almost daily for 
three months; nux vomica after the eleventh week. 

Buzzard, Struempell, and Moebius have reported cases of 
multiple neuritis in which the deep reflexes were exaggerated. 
The two latter authorities have offered an explanation of this 
unusual occurrence to the effect that the exaggeration is due 
to an irritation of the sensory portion of the reflex arc, i. e ., in 
the sensory nerves. Here is an exceedingly interesting fact. 
To explain it we need more information. In one case (V) 
there is little evidence of impairment of the sensory nerves 
of either muscle or skin, but an abolished knee-jerk; in 
another case (VI) indubitable evidence of grave lesions of 
the nerves of both muscles and skin, yet an exaggerated 
knee-jerk. 

In case I there was an unusual involvement of the 
sphincters of the bladder and rectum. More than six weeks 
passed before she had good control of them; and for about 
two weeks they were completely paralyzed. Whether the 
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nerves controlling them were included in the general neuritic 
process, or whether the sphincter-inability was due to general 
feebleness and muscular atony from fever, etc., can not, of 
course, be positively decided. But as we observe it, it 
impressed us as being a paralysis proper. The patient, while 
not able to control the sphincters, v\#s always conscious 
enough to complain immediately of her soiled condition. 
Furthermore, the weakness of the sphincter continued after 
she was rapidly gaining in general strength. 

I have not seen an involvement of the sphincters men¬ 
tioned in any case thus far reported. On the contrary, many 
writers make an unqualified statement that they never are 
affected. 

Unquestionably small quantities of alcohol are sufficient 
to protract and aggravate a neuritis of which it has been the 
exciting cause. Proof of this is the rapid improvement in all 
uncomplicated cases following its absolute withdrawal. Cases 
I and VI were neither of them taking much alcohol at the 
time they came under my observation ; but it was, of course, 
promptly and entirely discontinued in both instances. I 
hardly think, however, that this fact alone explains the very 
rapid improvement, especially in case VI. Within a very 
few days the acute pain and general distress had almost dis¬ 
appeared and he was fast gaining strength. As stated 
above, ergot was given in large doses. The ether spray was 
used also but only to a very limited extent. A mild galvanic 
current was employed, which, by the way, had to be very mild 
not to cause muscular pain. On this account the quantity of 
electricity used was so exceedingly small, and the length of 
seance so short for the first few days that I am not disposed 
to allow it much credit in the curative process until later 
when it \vas borne in greater quantities. I have not seen 
ergot recommended in neuritis, but I believe that, aside from 
my limited experience with it, there are rational grounds for 
so using it, at least, until it had a fair trial. 
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Recapitulation. 

(1) Alcohol is probably a common factor with other 
agencies in the production of some cases of neuritis (cases 
I, II, and VI). 

(2) The sphincters are probably occasionally involved 
(case I). 

(3) The deep reflexes are sometimes exaggerated (case 
VI, and others previously reported). 

(4) In diagnosis, not infrequently, little aid is to be had 
from sensory symptoms, and too much reliance must not be 
placed on tests of sensibility (cases I, III, and V). 

(5) In the presence of complications or of distracting 
symptoms, especially cerebral symptoms, the existence of 
extensive peripheral neuritis may be overlooked, and 
especially if it affect one or more of the cranial nerves, as for 
example, the pneumogastric (cases I and IV). 

(6) The onset may be very acute, the disease developing 
within a few hours with pyrexia, etc., or very slow, not reach¬ 
ing its acme for two years (cases I and VI). 

(7) A trial of ergot in dram and half dram doses t. i. d. 
is recommended in the treatment of multiple neuritis.— 
St. Louis Courier of Medicine. 


REPORT OF THE FRENCH COMMISSION AP¬ 
POINTED BY THE SENATE TO INVESTI¬ 
GATE THE CONSUMPTION OF 
ALCOHOL IN FRANCE. 

This commission was appointed in 1886, and reported in 
1888. The following abstract of their work is taken from 
Dr. Drysdale’s report to the Medical Temperance Associa¬ 
tion. 

In 1873, the Senate passed a very useful law for the re¬ 
pression of drunkenness ; but since that day the diseases of 
the vine — the oidium, and the phylloxera—had completely 
revolutionized the drinking customs of Franee, spirits having 
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taken the place of wine, and the spirits having been distilled 
no longer from wine, but from grains, potatoes, plums, 
apples, and pears. These alcohols being extremely toxic, 
had of late years caused a great accession of insanity, sui¬ 
cide, and criminality in the districts where they are most 
consumed. The license duty in France was very low, the 
keeper of a public-house in small communes paying only 15 
francs per annum, and in large cities only 50 francs for the 
license to sell alcoholic drinks. The duty on alcohol in 
France was 150 francs per hectolitre of pure alcohol con¬ 
tained in brandy, and 218 francs per hectolitre of that con¬ 
tained in liquors— i. e.> absinthe. The permanent surveil¬ 
lance of distilleries in France was carried out by employees 
appointed for this purpose. The commission adverted to 
the evidence afforded by chemists as to the adulterations 
of ethylic alcohol. The most common of these were 
aldehyde, acetic ether, propylic, butylic, and amylic alcohols, 
and some essential oils, many of which were deplorably 
toxic. 

According to two witnesses, all alcohols were toxic. 
These gentlemen found that 8 grammes of ethylic alcohol 
per kilogramme weight of body, injected subcutaneously in 
animals, proved fatal, while one gramme of acetic aldehyde, 
four of propylic alcohol, two of butylic, and two of amylic 
alcohol produced death. Methyl alcohol was similar in its 
toxic qualities with ethylic alcohol, and even glycerine was 
equally toxic when subcutaneously injected. The experience 
of Sweden, where alcohol was distilled from potatoes, was in 
accord with these results of experiment, and the lesions 
caused by that spirit was very great. Dr. Lunier called at¬ 
tention to the grave character of the diseases caused by 
spirit drinking in those districts of France where spirits not 
distilled from wine were used. One witness, Dr. Lance- 
reaux, of Paris, said that alcoholism attacked not only the 
drinker, but affected the health of his children. He divided 
the lesions caused by alcohol into two groups ; those which 
affected the connective tissue of the organs, causing ad- 
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hesive inflammations, and those represented by fatty degen¬ 
erations of the organs. The first-named lesions were seen 
in the stomach, liver, and other organs traversed by the 
alcohol; the second was seen in the fatty degeneration of the 
heart, and other muscles. The latter effect tended towards 
precocious senility, and enfeeblement of the muscular 
and procreative functions. He alleged that the children of 
drinkers were very subject to nervous diseases, hysteria, 
and convulsions, and had a proclivity towards drunkenness. 
Epilepsy and infantile paralysis and tubercular meningitis 
were, according to Dr. Lancereaux, favored by inheritance 
from drinking parents ; and he contended that this was one of 
the causes of the degeneration of the population of the Pacific 
islands, and, also of the children in Normandy, where alcohol 
was distilled from cider, cherry, and beet-root, and where the 
mortality of the children was extremely high. Dr. Lancereaux 
recommended that no alcohol should be sold for human con¬ 
sumption save that which was found to be chemically pure 
ethylic alcohol, and also that the number of licensed houses 
should be lessened by law. Formerly in France the only 
spirits consumed were distilled from wine. Thus, from 1840 
to 1850, no less than 815,000 hectolitres of brandy were thus 
fabricated ; but since the diseases of the vine, in 1885, out 
of a total of 1,864,000 hectolitres of spirits which paid duty 
in France, only 23,000 were brandies distilled from wine. 
Owing to a law of 1875 farmers who distilled wines, cider, or 
spirits from the produce of their own farms paid no duty for 
this. Consequently, it had been estimated that in 1884 no 
less than 1,934,000 hectolitres had been produced in this 
clandestine manner, and most of this spirit was extremely 
impure and toxic in its qualities. In 1885 the consumption 
of spirit in France was 3.85 litres per head, and as only one- 
eighth of the population were supposed to consume this, the 
annual consumption per head of the spirit drinkers was about 
30.80. 

The number of public-houses per head of the French pop¬ 
ulation in all France was I in 94 inhabitants in 1885, but in 
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some districts the proportion was I in 62 inhabitants, while 
in others it was only 1 in 200. The cost of spirits annually 
in France, sold at 4 francs the litre, represented about sixty- 
four millions sterling. The act passed in 1873 had thirteen 
clauses directed towards the repression of drunkenness, and 
had been of much service in large towns, although often 
evaded in country parts. The north of France had by far 
the greatest number of convictions for this vice; the north¬ 
west having 29 per cent, of all the convictions, and the north 
34 per cent.; whereas the south contained only 4 per cent, 
of the convictions. The districts where alcohol was most 
consumed furnished the greatest number of exemptions from 
conscription. Thus Seine Inferieure in 1886 had no less 
than 34 per cent, of exemptions for various infirmities, and 
Isle and Vilaine 40 per cent. In 1885, 538 deaths from 
accident were caused by alcohol, and 52 per cent, of these 
occurred in the spirit-drinking districts of France. As to 
alcohol causing suicide, in 1836 only about 5 per cent, of 
suicides were attributed to that cause, but in 1885 the pro¬ 
portion was 11 per cent.; and in Manche, where drunkenness 
prevailed, no less than 35 per cent, of the suicides were 
drunkards. The various asylums of France showed great 
differences as to the proportion of alcoholic lunatics con¬ 
tained in them. In one asylum, Quartre Mares (Seine 
Inferieure), 40 per cent, of the lunatics were made insane by 
spirit-drinking; while in Paris only 2 per cent, of the cases 
of insanity were attributed to drink. The commission pub¬ 
lished an account of the amount of the alcohol consumed per 
head by the inhabitants of different civilized States. Ger¬ 
many paid per head 1.75 francs duty on alcohol, and 8.23 
litres of pure alcohol were estimated to be consumed per 
head. Potatoes, grains, flour, starch, and molasses were used 
for the distillation of spirits in Germany. Dr. Baer found, 
among 27,598 male prisoners in Germany, 12,141 drunkards; 
and among the lunatics of Prussia 15 per cent, were esti¬ 
mated, among the males, to be caused by alcohol, and 1 per 
cent, among the females. In England the duty on pure 
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spirits was 477 francs per hectolitre, the duty per head 
of population 12 francs, and the consumption 2 \ litres of 
pure alcohol. In Austro-Hungary the duty was only 27 
francs per hectolitre, and the consumption per head 3 litres 
of pure alcohol. In Belgium the duty was 74 francs per 
hectolitre, and the consumption 4.20 litres of pure alcohol 
per head. There was one public-house to every forty-four 
inhabitants. In Denmark the duty was 27 francs per hec¬ 
tolitre, and the consumption per head 9 litres of pure alcohol. 
Thirty per cent, of the paupers and 36 per cent, of the 
suicides in Denmark were attributed to drink. In Italy the 
duty was 150 francs per hectolitre, and the consumption 
about I litre per head. In Holland the duty was 252 francs 
per hectolitre, and the consumption of pure alcohol per 
head 4! litres. Imprisonment not exceeding five years 
might be imposed for habitual drunkenness. In Russia the 
duty was 260 francs per hectolitre, and the consumption per 
head 3i litres of pure alcohol. In Sweden the duty was 
145 francs per hectolitre, and the consumption of pure spirits 
4i litres per head. The societies called Bolag in Sweden 
had diminished the number of public houses. In Norway 
the duty was 187 francs per hectolitre, and the consumption 
of pure alcohol 1.75 litres per head. In Switzerland a law 
passed in 1886 gave the state the monopoly of all alcohol 
manufactured. The consumption per head was 5 litres of 
pure alcohol. Twenty per cent, of the cases of insanity were 
estimated as being due to alcohol in Switzerland. In Can¬ 
ada the consumption per head of pure alcohol was r.95 litres, 
and the duty 240 francs the hectolitre. In the United States 
the duty was 245 francs per hectolitre, and the consumption 
of pure spirits per head 2$ litres. Thus England paid the 
highest duty (477 francs per hectolitre), and Baden the low¬ 
est (23 francs per hectolitre), while Denmark had the high¬ 
est consumption of pure alcohol per head (9 litres), and Italy 
the lowest (1 litre). 

After hearing this important evidence the commission 
approved by the French Senate thus concluded: “The 
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present position of affairs is graver than ever. A certain 
number of our departments are threatened with a rapid 
degeneration of the race. Alcoholism is a cause of great 
misery, and has already assailed the well-being of the com¬ 
munity/’ They therefore recommended, firstly, the aboli¬ 
tion of all private distilleries, and prohibition of the sale of 
all spirituous liquors containing alcohols injurious to health. 
All toxic alcohols should be got rid of from the market, 
by the establishment of rectifying houses, to which all 
spirits should be sent. They further reeommended that none 
but chemically pure alcohols should be permitted to be 
added to any wine, and that no wine should contain more 
than 12 percent, of such alcohols. They recommended the 
sugaring wines in preference to the addition of alcohol to 
them, and finally proposed that licenses to sell alcoholic 
drinks should be four times as heavy as these were now in 
France. 


INEBRIATE ASYLUM AT HEIMDAL, NORWAY. 

The Temperance Record contains the following description 
of a pioneer asylum in Norway. This institution has been 
in operation about five years, under the charge of Dr. Flood : 

At present there are only six patients, but three times 
that number can be received, and as many as sixteen have 
been there at once. 

The methods pursued by Dr. Flood are as follows:— 

I. Total abstinence from all intoxicating drinks, except 
in some cases, and then only for five days, after which time 
none is allowed. Dr. Flood said that at first he enjoined 
absolute prohibition from the moment of entrance, but find¬ 
ing that an attack of delirium tremens often followed the 
sudden cessation of drinking, and, on one occasion, death 
ensuing, he felt he was wrong to push his own ideas to such 
an extent as to endanger the lives of his patients. So he 
said, “ I sometimes allow a small quantity for five days, after 
which time there is no danger, and then I prohibit it alto- 
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gether, and I always impress upon the inmates that life-long 
total abstinence is absolutely necessary for them.” 

2. Regular habits, punctuality with meals, and stated 
times for work, study, recreation, or walking, getting up and 
going to bed. 

3. A good deal of out-of-door exercise, part of it manual 
labor. At least one hour a day is spent at work in the gar¬ 
den or field — indoors, carpentering, turning, carving, etc., 
while some of the patients study certain hours a day. 

4. Moral and religious influence. Family worship is held 
twice a day, at which a psalm is sung and a short exhorta¬ 
tion read, and on Sunday the service is much longer — more 
singing, reading, and prayer, as well as a sermon. Dr. 
Flood prefers to have the service in the house, and not ex¬ 
pose the patients to the temptations they would meet 
with in the town, or by making aquaintances in the neigh¬ 
borhood. 

The patients are not allowed to have any money, and they 
are not permitted to go out alone. Still, they are not treated 
quite like prisoners. They go out in twos or threes, and one 
is entrusted with a little care or supervision over the others. 
This plan is found to answer well, the gentlemen themselves 
preferring it to that of having a keeper. Heimdal is well sit¬ 
uated in regard to temptation, or rather the absence of it. 
In all the drives and walks I took round about, I did not see 
any place where drink was sold, except in Tonsberg, the 
nearest town, and there none of the patients are allowed to 
go, unless it is on some special occasion, and under special 
guidance. The length of time the patients stay in the home 
varies from six to twelve months. All are received with 
their own consent, and they are all gentlemen pretty well-to- 
do. The average number that have been effectually re¬ 
claimed is 50 per cent., Dr. Flood tells me. 

Heimdal is Dr. Flood’s own private concern, and he is not 
acting under any committee or board of direction, though 
there are a few gentlemen with whom he sometimes takes 
counsel, and his brother is his constant companion and 
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helper. His wife and daughter also live with the patients, 
and lay themselves out for their benefit or amusement. 


GOD AND MAN.—A PHILOSOPHICAL INQUIRY 
INTO THE PRINCIPLES OF RELIGION; By 
Henry T. Bray. St. Louis, Mo.: Nixon-Jones Print¬ 
ing Co., 1889. 

This volume from a clergyman deals with the problem of 
the harmony of religion with science. It is a clear, well- 
written presentation of the facts, maintaining that the 
science of the present day is markedly religious. The author 
is an evolution philosopher, and gathers a great variety of 
evidence from the Vedas, the Chinese moralists, Greek phi¬ 
losophers, and others, bearing on this topic. This work will 
be read with great interest, and we commend it to our read¬ 
ers most heartily. 

THE MEDICAL JURISPRUDENCE OF INEBRIETY ; 
Published by the Medico-Legal Journal Associa¬ 
tion, 57 Broadway, New York City. 

This volume contains the papers read before the New 
York Medico-Legal Society, seventeen in number, with the 
discussions which followed. This society, through its dis¬ 
tinguished president, Hon. Clark Bell, has done a great ser¬ 
vice to medico-legal science in thus grouping the most ad¬ 
vanced views on this subject, by experts in both professions. 
The volume as a whole is very suggestive, and outlines a 
vast field of study that will be occupied in the coming cen¬ 
tury. No critical review can be made of such a volume, be¬ 
cause it discusses questions that are new and unknown to 
the profession. This discussion was without any plan, ex¬ 
cept to invite leading experts to write such papers as they 
might deem best. Hence, one would naturally expect some 
difference of opinion. In reality, a remarkable agreement is 
apparent in ail the papers on the question of the disease of 
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inebriety, and the need of facts from which to measure the 
legal responsibility. It is also a matter of surprise that so 
many practical facts should have escaped notice and appear 
now for the first time. Two opinions of this volume illus¬ 
trate it clearly. One by an over-wise man, who had no 
time to read it, and who pronounced it extravagance, and a 
theme unworthy of this society. The other, a student, 
although a learned judge, who read it carefully, and re¬ 
marked: “that it was a most excellent pioneer work, that 
did honor to the Medico-Legal Society, in its conception 
and execution. Also only from such presentations of any 
new subject could we expect advance.” 

This is without doubt the most important volume, medico- 
legally, which has appeared. It is sold at fifty cents, to en¬ 
sure a large sale. Every reader should have a copy. 

EATING FOR STRENGTH, OR FOOD AND DIET, 
AND THEIR RELATION TO HEALTH AND 
WORK ; M. L. Holbrook & Co., New York City. 
1889. 

This is the title of a work by the veteran editor of the 
“ Herald of Health,” Dr. Holbrook. The plan of the book 
is to show the relation of different foods to work and health. 
He gives analyses of foods and also receipts for foods and 
drinks, giving many very interesting facts in a popular form. 
While the reader may disagree with the author in many 
respects, he will find facts of much interest. The work is 
well printed and the volume will have a large sale. 

The “ Wide Awake,” published by D. Lothrop & Co., of 
Boston, Mass., is one of the most sensible, charming maga¬ 
zines published for both young and old people. 

The Humboldt Publishing Company, of New York city, 
have for years published the best scientific works, in a pop¬ 
ular form, and from fifteen to twenty-five cents a volume. 
The following titles of some of the last numbers will con- 
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vince the reader of the value of these works: “Factors of 
Organic Evolution,” by Spencer; “Cosmic Emotion,” by 
Prof. Clifford ; “ Nature Studies,” by Prof. Love, Dr. Brown, 
and others; “ Asthetics, Dreams, and Association of 
Ideas,” by Prof. Lilly and Prof. Robertson. “ The Coming 
Slavery, the Sins of Legislators,” by Prof. Spencer; “Trop¬ 
ical Africa,” by Prof. Drummond; “ Freedom in Science 
and Teaching,” by Earnst Herckel. One hundred and five 
volumes have been issued so far, comprising some of the 
most valuable works of science. Send for a catalogue. 

The “ Phrenological Journal” appears in a new dress, and 
is a most attractive journal, under the care of the very able 
editor, Dr. Drayton. 

The “ Good Health,” under the management of Dr. 
Kellogg, is one of the best popular health journals printed. 
Send for a copy, to Battle Creek, Michigan. 

The “ Physician’s Visiting List” for 1889, published by P. 
Blakiston, Son & Co., is eminently practical, clear, and 
concise. It is one of the best pocket records on the market. 
Price $1. 

•The temperance people of Denmark have petitioned the 
government to aid in establishing an asylum for inebriates, 
on the island of Anholt. A general meeting for this pur¬ 
pose will be held in January, ’89. This asylum is to be built 
on the island where the first temperance effort originated, in 
1879. 

A retreat for inebriates was formally opened for patients 
at Eilikon-sur-le-Thour, in Switzerland, December 3, 1888. 
The buildings are detached from each other, and classifica¬ 
tion and work are to be strictly carried out. Public meet¬ 
ings have been held in Zurich to obtain aid for this plan. 
Over six thousand dollars have already been expended on the 
buildings. 
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The “ Popular Science Monthly” begins the new year with 
many exceedingly able articles. This monthly is invaluable 
to every physician, and every scientific man should read it 
carefully. 

The “ Science Weekly" has become one of the great 
periodicals of the day. Every number is a volume of most 
absorbing interest for scholars. Send to Science, 47 Lafayette 
Place, New York city, a subscription fora year, and you will 
be a permanent subscriber. 

The “Scientific American” gives views and descriptions 
of every new invention from week to week, and is of great 
value and interest to all readers. Send to Munn & Co. for 
a copy. 


Dr. Round, secretary of the New York State Prison As¬ 
sociation, writes as follows in the Homiletic Review , on 
heredity: “ I deal much with criminals, and I see the child¬ 

ren of Christian parents among them, poor miserable moral 
wrecks. I know in some cases that the son is in prison be¬ 
cause the father went to the pantry between meals, and 
failed to take baths as he ought. I know of men in prison 
with not enough physical force to clothe their moral im¬ 
pulses with action, and I look back and find that the father 
and mother were Christian people, who used up all the energy 
of the family in their own times, and left nothing for the 
generation to come. I know of a dipsomaniac who commits 
wild excesses in his cups, and whose power of resistance to 
benefit him only suffices for one-half of his time. He in¬ 
herits his weakness of will. His father could not say no to 
anyone who asked him to engage in any good work. He 
could not resist the temptation to work through vacation 
time, to preach three sermons a week and more, and so he 
tasted sour grapes before he died, and was broken down be¬ 
fore his time. The feeble resistance extended to the next 
generation, and left them lower down in the scale of physical 
health.” 
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PROGRESS IN 1888. 

The trials of criminal inebriates, where the defense has 
been insanity and irresponsibility, have attracted great atten¬ 
tion during the past year. Lawyers, courts, and experts, 
have differed widely, and the press have published long inter¬ 
views and comments, and in some instances very bitter 
controversies have followed. The publication by the Medico- 
Legal Society of a volume on the 44 Jurisprudence of 
Inebriety ” is the first authoritative matter on this subject, 
and marks the beginning of a revolution of theory and prac¬ 
tice in this field. 

This subject of vice and disease in crime committed by 
inebriates, was discussed at the Cincinnati meeting of the 
American Medical Association. 

The politico-temperance agitation of the past year has 
greatly increased the discussion of alcohol and inebriety 
among medical men, and the semi-scientific literature has 
grown enormously. Distinct scientific lectures on inebriety 
were delivered before the medical students of the Albany 
Medical College and Vermont University. Other lectures on 
this same subject in the regular college course were delivered 
in at least four medical colleges during the year. The 
publication of Dr. Turner’s History of Binghamton Inebriate 
Asylum was a most important event. It gave the first 
history of the origin and growth of the first asylum for 
inebriates in the world. 

The republication of Dr. Kerr’s work 44 on inebriety,” and 
its favorable reception, was gratifying evidence that it is 
welcomed by scientific readers. Other works on alcohol and 
inebriety have appeared. This, with Dr. Mason’s offer of a 
prize for the best exact study of inebriety by the micro- 
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scope, and the very suggestive address and discussion by the 
London Pathological Society, which we publish, are unmis¬ 
takable proof of the great advance of scientific study in this 
field. Four new asylums for inebriates have been projected, 
and five private asylums have been opened, during the year. 
Three State legislatures have appointed committees to report 
on the organization of such asylums. 

In England the Habitual Drunkards Act, giving power to 
control inebriates, formerly limited to ten years, was made 
perpetual, the result of which has been the opening of a 
number of new asylums for the treatment of inebriates. 

On the continent both temperance and scientific men have 
discussed inebriety, and some excellent reports have been 
made. Several new asylums for the treatment of inebriates 
have been organized. Moralists and scientific men are 
apparently not alarmed at the different conclusions reached. 
Unfortunately in this country temperance men assume 
dogmatic prescience of the whole subject, and content them¬ 
selves in defending theories and empirical plans of treatment. 
' Fortunately the evidence of a new era of exact scientific 
study of the inebriate and his malady is unmistakable. 

The direction of scientific inquiry in the year past shows 
the line of march for the future. The great facts and laws 
controlling them can only be known from scientific study by 
scientific men. 


The committee appointed by our association, “ On 
Nostrums , Proprietary Medicines , and new Remedies ,” 
will be a very important one. Dr. N. R. Bradner, of 514 
South Third St., Philadelphia, Pa., is chairman, and will be 
glad to receive from the profession all facts relating to 
secret nostrums and remedies for the cure of inebriety, and 
histories of cases caused by these remedies. 


The adjourned debate on chronic alcoholism, in the London 
Pathological Society, will be continued at the regular meeting 
January 15, 1889. 
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The Journal of Inebriety for October grouped the most 
advanced conclusions on the heredity of inebriety, and many 
of the general facts upon which all authorities are agreed. 
In this number the pathology of inebriety is discussed, giving 
the latest facts and conclusions of the most eminent men. 
We hope in future numbers to continue this grouping of all 
the leading facts bearing on the various phases of this great 
subject. By this means the reader will obtain a clearer 
knowledge of the progress made in the study of inebriety. 


THE RELATION OF PULMONARY CONSUMP¬ 
TION TO INEBRIETY. 

All practical students of inebriety recognize the close 
relationship between inebriety and phthisis. Recently Dr. 
Mays of Philadelphia has delivered two lectures before the 
Polyclinic “on pulmonary consumption considered as a 
neurosis.” In these lectures he brings out many very 
suggestive facts showing the connection between these two 
diseases, and the heredity that alternates in one or the other. 
In the first lecture he reviews the scanty literature on the 
neurosis of consumption, and gives many very striking cases, 
in which hysteria and other neurotic troubles preceded this 
disease. Inebriety, epilepsy, and various neuropathic dis¬ 
orders in the ancestors were traced in all the cases. The 
conclusion sustained by this evidence was that consumption 
is often an expression of a diseased nervous system. In the 
second lecture the various symptoms of consumption were 
discussed, and also their neurotic meaning. Thus fatigue, 
exhaustion, loss of appetite, wasting, haemoptysis, and other 
symptoms, were traced to disorders of the peripheral nervous 
system. The conclusion that pulmonary consumption was 
essentially a neurosis of the peripheral nerves, and not a local 
disease, was well sustained. 

The relation of consumption to inebriety appears in a new 
light from this discussion, and many of the clinical facts, 
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obscure and unexplainable before, have a new and very 
suggestive meaning. Dr. Mays has kindly promised to 
discuss this subject of the relation of inebriety to phthisis in 
the next number of this journal. 

The whole field is one of absorbing interest, and while the 
clinical facts are many, and found in every day’s experience, 
no one has yet studied them in this relation. 

We shall look forward to Dr. Mays’ paper with interest. 


PROGRESS IN ENGLAND. 

The recognition of a diseased condition in inebriety, and 
of the need for remedial treatment of that abnormal condi¬ 
tion, is gradually making way in England. It is true that 
any disease aspect of drunkenness is strenuously denied by a 
considerable number of philanthropists and Christian work¬ 
ers. But the number of these doubtless is steadily decreas¬ 
ing as the truth is being rapidly disclosed. The discussions 
and quarterly 11 Proceedings ” of the Society for the Study of 
Inebriety have had a marked influence on the medical, 
clerical, legal, philanthropic, and religious worlds. The 
scientific treatment of the subject by the members of this 
society has attracted a great deal of attention from leading 
men, and the‘whole movement on behalf of the inebriate as 
a sick man, has advanced by leaps and bounds, especially 
since the International Congress on Inebriety held in London 
in 1887. The papers by Drs. Crothers, Parrish, T. L. Wright, 
Mann, and Mason, who so worthily represented the United 
States at that congress, powerfully contributed to the speedy 
advancement of the question in public estimation. The 
importance, too, of the influence of the Quarterly Jour¬ 
nal of Inebriety cannot easily be over-estimated. Two 
events of unusual prominence characterized the past year. 
The first was the publication of Dr. Norman Kerr’s treatise on 
Inebriety or Narcomania, an attempt to treat systematically 
of its etiology, pathology, treatment, and jurisprudence.* 
Though disputed only half-heartedly by one or two critics, the 
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main doctrine of the work has been accepted by the leading 
journals of medicine, law, and religion, as well as by the 
influential organs of the temperance cause. The other event 
was political, though not connected with party politics. The 
temporary Habitual Drunkards Act of 1879, which was 
about to expire, was replaced by the Inebriates Act of 1888. 
By this new measure legislation in the United Kingdom in 
the interests of the inebriate is now permanent, a matter of 
the highest import and significance. The energies of the 
Society for the Study of Inebriety, with whom the Inebriates 
Legislation Committee of the British Medical Association 
are in active cooperation, can henceforth be concentrated 
on the amendment of the law, energies which have hitherto 
been largely absorbed in securing the very existence of 
legislation. The main amendments now being agitated for 
all the power of compulsory committal to a retreat in certain 
cases, the provision of homes for the poor at the public 
charge, and the inclusion of other forms of inebriety beside 
the alcoholic A protracted and resolute campaign lies 
before Englishmen in the struggle for these improvements in 
the Act, but success will ultimately be the issue. Mean¬ 
while, the number of licensed retreats continues to increase, 
the government inspector having reported the opening of two 
new homes. The Dalrymple Home at Rickmansworth, 
a disinterested experiment at the scientific treatment of 
inebriety, conducted under conditions believed to secure a 
fair trial, has published the record of another year’s effort, 
showing the satisfactory number of 36 patients in a total of 
85 discharged from the institution, restored to the fulfillment 
of their wonted duties and, so far, cured. The history of 
each case is set forth in a tabulated statement, and thus the 
scientific work at Rickmansworth is recorded for future 
reference. Professor Kinkead of Galway has issued a 
printed brochure laying down that insanity and inebriety are 
diseases which call for curative treatment, and which, in 
some cases, ought to absolve from criminal responsibility. 
He insists that power should be given to place the inebriate 
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nolens volens under suitable restraint, and contends that in 
addition the relatives and guardians ought, to be held 
responsible for damage done bj an inebriate while under 
their care or control. The latter proposal calls for serious 
deliberation. N. K. 


HABIT CASES. 

The use of the term Habit and Habit cases applied to 
inebriety is inexact and misleading. The popular sense of 
this term would be something voluntarily acquired, and 
retained as a habitual tendency, with the possibility of being 
thrown off at any time. Scientifically this meaning of the 
term presumes a physiological and psychological knowledge 
of the brain and its functions that is not yet attained. The 
word habit should be used to express an organic condition of 
unconscious memory, which recurs at intervals in obedience 
to some unknown physiological state. The organic functions 
are carried on automatically by virtue of this power of 
memorizing, possessed by their controlling centers, hence 
habits are the result of this unconscious memory. Disease 
is in many cases a habit contracted from abnormal impres¬ 
sions often repeated and finally memorized and made perma- 
ment. Many periodical diseases may be described by this 
term habit, but undoubtedly it should not be used where 
exactness of meaning is intended. To describe cases of 
inebriety it is a very unfortunate word, and one upon which 
there will be always difference of meaning. 


In reply to some inquiries we would say that the Alcohol 
Commission Bill , which has been defeated in Congress many 
times, has our warmest sympathy and support. The National 
Temperance Society, who have urged this bill with great energy, 
should have the aid of every scientist in the country. Every 
friend of temperance should concentrate their efforts on this 
one measure, and thus lay the foundation for exact facts, 
from which there can be no disagreement. 
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Are criminals always insane, and should they be treated as 
lunatics unjil they give sufficient evidence of their cure and 
restoration ? Prof. Binswanger of Jena urges this view, and 
affirms that the criminal is only an expression of mental 
troubles amassed during generations of diseases of the 
nervous system, transmitted from parent to child, which have 
a deteriorating influence on the psychical and moral develop¬ 
ment, diminishing the aptitude for judgment and reflection, 
and fostering an impulsive and unrestrained egoism. 

The Boston Medical and Surgical Journal , in a comment 
on these views, says: “According to this view of the relation 
of crime and of criminals to the community, the proper thera¬ 
peutic measures prophylactic and curative, to be applied 
to this disease in the body politic, the criminal is to 
be practically treated as an insane and irresponsible 
person until, by a term of discipline and orderly living, 
he shall have shown that he is so changed in his 
habits that he is fit to take his place in the world again. In 
fine, although science may not as yet have recognized a 
definite criminal type of brain peculiar to criminals, any 
more than to lunatics, it is nevertheless the part of wisdom 
for society to regard criminality as disease and treat it as 
such. The inveterate and incorrigible victim of this malady 
to be kept under restraint, where he can neither be a source 
of disturbance nor infection, and a suitable uplift being given 
to those who show evidence of radical reformation and true 
moral insanity. This applies most aptly to inebriety, and is 
an argument from the criminal side that must be recognized 
practically in the near future. 


The prize offered by Dr. Mason, published elsewhere, is a 
most gratifying advance in the direction of exact study of 
inebriety. Most properly such a prize is open to all competi¬ 
tors, and the opportunity for exploration in this new field 
will no doubt attract many new workers in science. 
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HISTORICAL SKETCH OF THE AMERICAN 
ASSOCIATION FOR THE CURE OF 
INEBRIATES. 


By Joseph Parish, M.D. 

No. 4 . 

Dear Dr. Crotheks, — In preparing for No. 4, of “His¬ 
torical Sketches/’ etc., I find a paper which is so remarkable 
as to its source, so descriptive as to the series of its matter 
and style, and so forcible in its appeal to the members of the 
association, as to constitute an essay, that as a whole is unique , 
and deserving of a place in the literature of inebriety without 
abridgement, and 1 therefore send it for the Journal, with 
the hope that you may give it a position that shall command 
the attention of your numerous readers. It is entitled : 

Disabilities of Inebriates .— A Communication from the In¬ 
mates of the Pennsylvania Sanitarium. 

Gentlemen, — We are aware that in offering to you our 
views upon the grave subjects whose discussion has brought 
you together, we occupy the position of the condemned 
criminal, who, his case having been adjudicated, is simply 
pro forma asked what he may have to say, ere the already 
determined sentenced be passed ; and yet, we trust, in ap¬ 
pealing to you as our advocates, we have come to those 
whose careful examinations, enlarged knowledge, and gen¬ 
erous motives have enabled them to set aside hasty conclu¬ 
sions and common prejudices ; and that, through you, we 
may appeal again to the bar of public opinion, with the hope 
of a kinder hearing and a revised judgment, which may 
perhaps be productive of higher good. 
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In common life, so intimately mingled is the vice of intem¬ 
perance with some of the offenses of the professional crim¬ 
inals, that to most persons they are but synonyms. The 
one is but too often added to the crimes of the other, and 
appearing as they do, thus yoked, in our courts and peniten¬ 
tiaries, it is hardly strange that even the good and virtuous 
should esteem them identical. It is not necessary that we 
should deny this with reference to ourselves ; for neither our 
friends, nor our worst enemies, will make against us this 
charge. 

Doubtless, to ourselves, as well as to others, the cause of 
our condition is a mystery. We have all been educated with 
a deep respect for religious obligations, which we still retain, 
some of us having been church members. Some few have 
been accustomed to the use of alcoholic stimulants in our 
homes, and find ourselves victims to their power, while 
other members of our families, brought up under the same 
influences, have escape unharmed, and are now occupying 
active positions in the busy world, still indulging more or 
less freely, and with apparent impunity, the appetite which 
has been our ruin. Some of us in our early business life 
were taught to believe that an open-handed liberality, and 
the free offer of the glass to our customers, was necessary to 
success. Others remember that in the pursuit of our pro¬ 
fessions, in the freedom and irresponsibility of a student’s 
life, we were surrounded by those who joined freely in the 
convivialities of the drinking saloon and wine supper; and 
now, as we look around and ask for our quondam compan¬ 
ions, we find a few, and they perhaps the most brilliant and 
beloved of our circle, conquered by our common fo^; but the 
large majority have thrown off the wild habits of those days, 
and are now settled in their various homes, in sucessful busi¬ 
ness. 

These are simple facts that startle us, as we recur to our 
own unenviable situation, with the question, Why ? Gentle¬ 
men, we do not attempt to answer. We ask of you, our 
judges, to reply. 
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Were they upon whom the tower in Siloam fell the 
worst of criminals ? 

It is not our intention here, however, to argue the ques¬ 
tion of criminality. While we confess to our full share of 
human weakness and sin, and acknowledge our unfortunate 
dependence upon society and friends for protection and 
relief, we have, nevertheless, an inalienable conviction of our 
right to share, in common with others, the elevating influ¬ 
ences of our Christian civilization. Has society extended to 
us this right ? In order fairly to answer this question, we 
respectfully submit for your consideration the following 
propositions. 

1. That a social ostracism is practiced towards us, which 
is not practiced towards other members of families or 
society who have vices and diseases that are equally offen¬ 
sive to morals and equally damaging to the community. 

2. That church ostracism in many instances deprives us 
of the very sympathies and forces that should combine for 
our relief and restoration. 

3. That we suffer from legal disabilities, by which 
offenses committed in a state of unconsciousness from intox¬ 
ication, are, on this account, punished with more severity ; 
while the same offenses committed during the unconcious- 
ness resulting from insanity, or other diseases, are mitigated 
or excused on account of the same. 

4. That our sorrows and sins are made texts for sermons ; 
our symptoms and misfortunes are caricatured by lecturers 
and performers, and we are exposed alike to odium and ridi¬ 
cule ; which has a most depressing and damaging effect upon 
our mental and moral nature, and directly predisposes to re¬ 
sults against which we would guard. 

5. That we are expected to change or overcome our con¬ 
stitutional tendencies, and reform our lives, under a degree 
of pressure from all classes of the community, such as is 
brought to bear upon no other class of individuals. 

6. That in view of these facts, we need places of refuge, 
or asylums, where we may escape the depressing influences 
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to which we have referred, and where for a time, freed from 
the temptations and associations amidst which we have been 
led astray, we may regain that moral tone and power of will 
which can alone fit us for the duties and responsibilites of 
life. 

As expressing our views upon the character and conduct 
of such institutions, and the modes by which they may best 
attain their objects, we take leave to quote the following 
remarks from the annual report of our president, Dr. Parish : 

“Imposing public edifices, with surrounding walls and 
guarded gates, for the purpose of separating their inmates from 
the heart of the community, may be well enough for con¬ 
victs or maniacs, but for men of feeble will, or perverted 
tastes, or depraved appetites, or exhausted energies, or de¬ 
pressed spirits, such imposing structures are needless. 

1 “ It a fact which is essential to our civilization, that there 
are classes of persons who must be separated temporarily 
from the active duties of life for the common good. Inebri¬ 
ates constitute such a class. Their separation, however, 
should be as little like separation as circumstances will per¬ 
mit, and, therefore, the buildings which they are to occupy 
should be as much like their homes, or homes which men 
are ambitious to possess and enjoy, as possible. 

“Human sympathy is a blessed messenger to the needy, 
even as an occasional visitor; but when it is the presiding 
and ruling genius of an institution, it becomes a perpetual 
benediction, that does more to soothe the asperities of a .dis¬ 
ordered mind, and elevate the struggling manhood of a de¬ 
graded spirit, than any other impulse or sentiment of the 
race. 

“ It cannot be found in solitude, or in isolation from nor¬ 
mal influences. Apart from the circle of legitimate family 
life, and the Christian surroundings which beautify and 
sanctify such a life, it can only be approximated among sep¬ 
arated and classified unfortunates, in family buildings, with a 
united head, a family table, and a family altar. 

“ But few persons are competent to appreciate the effort 
Vol. XI.—13 
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it costs an inebriate to submit to the regimen of a reformatory 
institution ; and fewer still can fully apprehend the value of 
such an effort to the individual himself. 

“ By the practice of self-control and self-denial his moral 
nature and self-respect are both improved, and he realizes 
that he is commanding the admiration and encouragement 
of those who are interested in his behalf. 

“ There is a heroism in such voluntary struggles, which is 
the earnest to such men, of ultimate conquest, and they 
should have the ‘unremitting aid and counsel of all good 
persons.” 

In conclusion, gentlemen, our object has not been, in this 
hastily prepared paper, to elaborate the propositions pre¬ 
sented, or to point out definitely what course of action will 
be the wisest. To do so would require a clearness and 
breadth of intellectual power we do not claim, and, after all, 
this must be the result of long extended, practical expe¬ 
rience. We earnestly desire that the spirit of your counsels 
may be just and right, and sincerely hope that through 
them society and government may be so led, that while 
relieving them of one of the most terrible evils uncontrolled 
appetite inflicts, the victims themselves may be gently led 
back to the prodigal’s home; that they, whose possession 
has seemingly more than equaled that of the ancient 
maniac of the tombs, may yet be found sitting at the feet of 
Divine Wisdom, clothed, and in their right minds. 

.Just here a word of explanation concerning the above 
communication will be in place. Who were these inebri¬ 
ates ? Why did they send such a communication ? Answer. 
They were twelve intelligent men — inebriates — who had 
voluntarily subjected themselves to the discipline and treat¬ 
ment of a sanitarium, for the purpose of recovery from their 
inebriety. They came not from the lower walks of life, but 
from mercantile pursuits, and from the professions. They 
were men of education, of good social positions, and of good 
family history, who, with the burden of a common infirmity, 
assembled themselves together to compare and discuss 
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their own frailties and difficulties. While they seemed to 
realize what they describe, they say: 41 the cause of our con¬ 
dition is a mystery," and in another place, “Gentlemen, we 
do not attempt to answer. We ask of you, our judges, to 
reply." 

To meet such questions as this, to penetrate to the bottom 
of this whole subject, with the hope of discovering the re¬ 
mote as well as the proximate causes for inebriety and the 
remedies therefor, is the grand object of this association. Mr. 
William J. Lawrence, acting superintendent of the Washing¬ 
tonian Home at Boston, follows in an excellent paper, detail¬ 
ing at some length his experience with different classes of in¬ 
toxicated mfcn, and after making his classification into three 
separate divisions, he dwells upon the state of the incorrigible, 
and says : “In my opinion, men of this class, with rare excep¬ 
tions, should not be admitted as patients in an asylum with the 
other classes. I have found their influence more pernicious to 
others than the good example of others has been to them." 
He believes that there should be a separate institution, or 
building, for this class of demoralized and profane drunk¬ 
ards. Referring to enforced submission by the various 
means of physical restraint, he gives the following: 44 It is 
my experience that treatment that would craze a sane man 
will usually increase the insanity of a man already insane. 
I find that rational treatment is the best, even for irrational 
men, and, hence, I put my delirious patients in a good room, 
with an experienced nurse, and as the latter never disputes 
or controverts the vagaries of the former, there is nothing to 
quarrel about, and, therefore, no quarrel follows, and the 
patient being unmolested in his tantrums, and allowed to 
talk or be silent, to stand on his head or his heels, soon ex¬ 
hausts himself and submits to the action of medicine, which 
in due time puts him to sleep, simply because he has noth¬ 
ing near him to disturb, annoy, or keep him awake. If I 
was asked what are the best means for recovering a patient 
from a long or short debauch, I should say, a quiet room, good 
nursing, b^ef {ea, apd as little medicine as possible to induce 
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sleep. The best, and, I believe, the only agency that can 
effect a permanant moral cure is that which best succeeds 
in drawing out the man himself.” “ Public talking,” “printed 
lectures and appeals,” will not answer, and finally Mr. Law¬ 
rence says: 

“ In brief then, to sum up the whole theory of cure 
in a few words, we believe that just in that proportion in 
which we acknowledge the manhood and brotherhood of the 
inebriate, and freely award him all the rights of a fellow 
being, do we succeed in drawing out his inherent goodness 
of character, and, hence, in ultimately reforming him.” 

These are the utterances of a man who is not a physician, 
but who, from his standpoint as a reformer, displays the 
true spirit and working power of the moralist in his special 
field of labor, and such influences cannot fail to be of ser¬ 
vice in any effort to restore and redeem broken and fallen 
humanity. 

The next topic that occupied the attention of the associa¬ 
tion was introduced by the late Dr. D. G. Dodge, at that 
time superintendent of the Binghamton Asylum for Inebri¬ 
ates. The title of his paper is “ Restraint as a Remedy in 
the Treatment of Inebriety.” I can do no more at this time 
than offer the text of the essay submitted by Dr. Dodge, as 
an indication of the line of argument pursued by him in the 
discussion. He says: 

“To assist your patient in making a practical application 
of the leading and prominent remedy, abstinence , we con¬ 
tend and insist that certain restraints are absolutely neces¬ 
sary to the successful treatment of a majority of those who 
desire and will honestly and persistently make an effort for 
their recovery. At the very start it is imperative that the pa¬ 
tient should voluntarily submit to all restraint that will keep 
him absolutely free from temptation.” . . . “ We are of the 
opinion that the confirmed drunkard is not able, unaided, to 
secure his own reformation, from the fact that he has lost all 
self-command.” . . . “ The restraint to be effectual 

must necessarily be rigid, at the same time it should have 
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as little as possible the appearance of anything that is 
arbitrary and tyrannical, as this class of men are tenacious of 
their rights and privileges. We should never trifle with 
their feelings, and avoid wounding their pride/’ etc. The lay 
reader can readily anticipate the line of argument that is to 
follow such premises, while the physician may discover in 
Dr. Dodge’s views of the pathology of inebriety medical 
reasons for pursuing the same course. The poisoning in¬ 
fluence of alcohol in degenerating the quality of the blood, 
in paralyzing nerve tissue, and in the failure of muscular 
power, caused by exhausted cerebral functions,— all these, ac¬ 
cording to Dr. Dodge, so degenerating and enervating the 
will power, increase the demand for physical restraint, in 
order that the patient may have the full benefit of the 
remedies that are employed. 

I have now more than occupied the space allotted to me, 
and will draw No. 4 to a close. 


TO MEDICAL MICROSCOPISTS. 

In behalf of “ the American Association for the Study and 
Cure of Inebriety” the sum of one hundred dollars is offered 
by Dr. L. D. Mason, vice-president of the society, for the 
best original essay on “ The Pathological Lesions of Chronic 
Alcoholism Capable of Microscopic Demonstration.” 

The essay is to be accompanied by carefully prepared 
microscopic slides, which are to demonstrate clearly and sat¬ 
isfactorily the pathological conditions which the essay con¬ 
siders. 

Conclusions resulting from experiments on animals will be 
admissible. Accurate drawings or micro-photographs of the 
slides are desired. 

The essay, microscopic slides, drawings, or micro-photo- 
graphs are to be marked with a private motto or legend and 
sent to the chairman of the committee on or before October 
I, 1890. 

The object of the essay will be to demonstrate : First , 
Are there pathological lesions due to chronic alcoholism ? 
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Secondly, Are these lesions peculiar or not to chronic 
alcoholism ? 

The microscopic specimens should be accompanied by an 
authentic alcoholic history, and other complications, as 
syphilis, should be excluded. 

The successful author will be promptly notified of his suc¬ 
cess, and asked to read and demonstrate his essay person¬ 
ally or by proxy, at a regular or special meeting of the “Med¬ 
ical Microscopical Society/* of Brooklyn. The essay will 
then be published in the ensuing number of The Journal 
of Inebriety (T. D. Crothers, Hartford, Conn.), as the 
prize essay, and then returned to the author for further pub¬ 
lication or such use as he may desire. The following gen¬ 
tlemen have consented to act as a committee: 

Chairman — W. H. Bates, M.D., F.R.M.S., London, Eng., 

(President Medical Microscopical Society, Brooklyn.) 

175 Remsen Street, Brooklyn, N. Y. 

John E. Weeks, M.D., 

43 West 18th Street, New York. 

Richmond Lennox, M.D., 

164 Montague Street, Brooklyn, N. Y. 


SOME PRIVATE ASYLUMS AND HOMES. 

. It is of interest to know some of the best places in the 
country where the mildly insane and the neurotics of all 
classes can find the best care and treatment. The places 
advertised in the Journal are personally known to be all 
that is claimed for them, and in many respects are the most 
complete hospitals in the world for the class they treat. 

The Green Spring Sanitarium, of Ohio, under the care of 
Dr. Marshall, is a beautiful home, near a valuable mineral 
spring, the waters of which are most excellent remedies and 
used for both drinking and bathing. 

Kcnsctt on the Sound , forty miles from New York city, on 
the Connecticut shores, near Rowayton, is practically a sea¬ 
side asylum. Dr. Smith, who has had long experience in the 
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treatment of all mental diseases, has charge. This is one of 
the very few seaside asylums for nervous cases, and is very 
popular. 

At Baldwinsville, Mass., in a charming country place, Dr. 
Baker has a private home, with most excellent facilities for 
the rest, treatment, and means to suit every case. 

Dr. Mattison, of Brooklyn, N. Y., the veteran specialist 
of opium inebriety, has his home constantly crowded with 
patients. 

Homewood Retreat , of Guelph, Canada, under the care of 
Dr. Lett, is one of the most complete private asylums in 
Canada. The buildings, surroundings, and skill of its man¬ 
agement, commend it to every one. 

The veteran Dr. Parish, with over half a century of ex¬ 
perience, still presides over an elegant home for neurotics 
at Burlington, N. J. 

The Highlands is the name of an asylum at Winchendon, 
Mass., in charge of Dr. Russell. In the midst of beauti¬ 
ful mountain scenery, the management have combined all 
that is most excellent in the best asylums of the world in a 
family home. The success of this effort shows the skill of 
its physicians and the completeness of the surroundings in 
this new advance in psychiatry. 

Dr. Ring, at Arlington Heights, near Boston, Mass., has 
charge of a palace-like home, where every surrounding of 
wealth and culture can be combined in the treatment of 
all these varied neurotic cases. 

The Battle Creek Sanitarium is the largest hospital for 
invalids of all kinds in the world. Dr. Kellogg, the super¬ 
intendent, is a thorough scientific man, and very widely 
known all over the west. 

Washingtonian Home , of Boston, Mass, is one of the old¬ 
est asylums for inebriates in the world. The superintend¬ 
ent, Dr. Day, has treated more inebriates than any other 
physician living. 

Inebriates Home, Fort Hamilton, N. Y., is one of the best 
equipped asylums for inebriates in this country. Under the 
charge of Dr. Blanchard it has taken high rank among the 
great pioneer asylums of the world. • 
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Lake Vieiu Retreat , on Lake Champlain, at Burlington, 
Vt., under the charge of Dr. Clark, has been a very popular 
private asylum for years. It is a most beautiful mountain 
home for nervous invalids. 

Walnut Lodge , at Hartford, Conn., only receives cases of 
alcoholic and opium* inebriety. It is one of the few places 
where Turkish baths are used as a special remedy. 


Lactopeptine has a peculiar value in disorders of the brain 
and nervous systems, by correcting the nutritive disturbances, 
giving new force and vigor to the organism. 

The London Essence of Beef is concentrated beef juice. 
Unlike beef tea it has a peculiar value which can be obtained 
in no other form. This preparation should be used in all 
cases of brain and nerve disease. 

Battle & Co . of St. Louis, Mo., have for years prepared 
the famous Bromidia and Papine that have come to be 
standards in the market. 

Fellows' Hypophosphites is a combination of rare value, 
which has won a permanent place as a brain remedy. It is 
very largely used in inebriate hospitals. 

Lactated Food , prepared by Wells, Richardson & Co., of 
Burlington, Vt., is a standard remedy for invalids, and has 
practically no rival in the market to-day. 

Parke Davis Cascara-Sagrada is one of the best prepara¬ 
tions for the bowels on the market. All the preparations of 
this firm are excellent. 

Warner s Bromo-Potash is practically a most excellent 
remedy for inebriety, also for the immediate effects of exces¬ 
sive drinking. Every hospital should try this preparation. 

Hosford Acid Phosphate still holds its place, unrivaled in 
the market, as a tonic for both brain and nerves. 

Robinson's Elixir Paraldehyde is a most excellent hypnotic 
in inebriety, from both alcohol and opium. It should be 
used in all these cases. 

The Maltine is without a rival as a tonic in all cases of 
brain and nerve debility. 

Peptonized Cod liver Oil and milk with lime and soda is 
invaluable in many cases. > 
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• 

CONCLUDING DEBATE ON THE MORBID ANAT¬ 
OMY AND PATHOLOGY OF CHRONIC 
ALCOHOLISM. 


Sir James Paget, Bart., in the chair. 

Dr. Hadden drew attention to six fatal cases of alcoholic 
paralysis which had come under his personal observation, 
five of which were described in the Transactions of the So¬ 
ciety. The spinal cord was normal in all. The nerves 
were examined in five and found to be degenerated, the 
change being parenchymatous in three, mainly interstitial in 
two. The change was usually more advanced in the smaller 
nerves. In all probability the neuritis became less intense 
in the ascending direction. The medulla had been exam¬ 
ined twice and the motor convolutions twice, but no change 
was present. The lesion in the nerves consisted of granular 
degeneration of the myelin, then partial removal of the pro¬ 
ducts causing a varicosity of the nerve-fibre ; and, lastly, 
complete disappearance of the degenerative debris with 
collapse of the sheath. In a single preparation all these 
changes might be found, together with fibres, normal, or but 
little changed. He had never examined the nerves for 
tubercle bacilli. The muscles often showed somewhat im- 
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perfect striation with a granular appearance of the fibres, 
and usually there were local accumulations of nuclei be¬ 
tween the fibres. In the six fatal cases the lungs and liver 
were affected. Phthisis existed in four, miliary tubercles in 
the lungs of one, softening broncho-pneumonia in one. The 
association of tubercle with alcoholic paralysis had arrested 
his attention six years ago, and it was possible that the 
change was due to lesion of the vagus. In the six cases re¬ 
ferred to there was marked cirrhosis of liver in four, ad¬ 
vanced fatty changes in two, in one of which there was early 
cirrhosis. In cases of alcoholic paralysis he had seen vari¬ 
ous trophic lesions, such as acute bed-sore, oedema of ankles, 
bullous and vesicular eruptions, erythema of the palms, loss 
of and arrest of growth of nails, perforating ulcer of foot, 
and profuse sweats, with swelling of joints. As regards the 
influence of alcohol on the kidneys, he had examined be¬ 
tween fifty and sixty cases of cirrhosis of liver, and had 
found interstitial change present in the kidneys in one-third. 
In only about one-half of this number (that is, about one- 
sixth of the whole) was the change at all noteworthy. In 
about one-fifth of these cases of cirrhosis lung changes ex¬ 
isted, emphysema and tubercle being present in about equal 
proportion. In a few instances there was tubercular peri¬ 
tonitis. In one-half of the cases the brain was watery ; gall¬ 
stones occurred in a significant proportion. Deposit of 
urate of soda did not occur with much more frequency than 
in the general bulk of cases. No doubt alcohol did cause 
organic change in the kidneys, although its influence in pro¬ 
ducing the typical granular kidney was indirect. It was in¬ 
teresting to note, however, that out of fifty cases of granular 
kidney, cirrhosis of liver was present in only one instance, 
but in a few days there was fatty change. 

Dr. Ormerod referred to the sections that he had shown 
at the last meeting from a case of typical alcoholic paralysis 
that had been under the care of Dr. Andrew, at St. Barth¬ 
olomew’s Hospital. The specimens showed breaking-up of 
the myelin and overgrowth of the endoneurium. The condi¬ 
tion of the axis-cylinders was rather doubtful, some being 
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destroyed, while some were traceable. The cause of death 
was phthisis. There was no change in the pneumogastric 
nerve-trunks. The section from the tibialis anticus muscle 
showed only increase of nuclei. He referred to another 
alcoholic disease of the nervous system described by Wer¬ 
nicke and Thomsen in which there was acute, even haemor¬ 
rhagic, inflammation of the oculo-motor nuclei, with symp¬ 
toms of mental disturbance resembling delirium tremens, 
followed by stupor, staggering gait, progressive paralysis of 
ocular movements. Another case of alcoholic ophthalmo¬ 
plegia had been described by Dr. Suckling, which did not 
terminate fatally, and he had himself seen a similar case, in 
all probability due to alcohol. 

Dr. Owen related results of the Collective Investigation 
Committee of the British Medical Association into the sub¬ 
ject of intemperance. An idea had got abroad that the 
Committee stated that total abstinence was a very bad thing, 
and that total abstainers had a relatively earlier mortality 
than drunkards. This Dr. Owen, on behalf of the Commit¬ 
tee, emphatically denied, and said that the Committee had 
intentionally not announced any definite conclusions. He 
then recounted the data from which the Committee drew 
their results ; these being that the temperate had an average 
of 62 years of life, the intemperate of 52 years; total ab¬ 
stainers showed an average of only 51 years, but this was 
clearly shown to be due to the fact that a great preponderance 
of total abstainers were young people ; and the total abstain¬ 
ers above 40 showed at least four years expectation of life 
longer than the habitually intemperate. They also showed 
that the habitually intemperate people’s earlier mortality was 
due to specially alcoholic diseases, such as cirrhosis of the 
liver and gout. There was a larger number of the intemper¬ 
ate with kidney diseases than the temperate, but that was 
shown to be due to gout rather than directly to alcohol. 
Alcohol appeared to have no influence on death from apo¬ 
plexy, enteric fever, or pneumonia. 

Dr. Bernard O’Connor inquired into the modus operattdi of 
the irritation caused by alcohol. Referring to the fact that 
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different lesions were produced by different varieties of al¬ 
coholic liquors, he said that amongst hop-pickers in Kent 
delirium tremens, a very common disease, was more fre¬ 
quently produced by beer than spirits. He thought that 
gout was produced by other things in beer than alcohol. 
The ultimate explanation of these actions of alcohol would 
be furnished by chemical investigation. 

Dr. D. R. Pearson said : The liver, being the organ 
which most directly deals with alcohol, is found in practice 
first and most largely affected by it. The lungs and kidneys 
are not so much heard of in regard to alcoholism, being 
more rarely affected by it, and, when affected, to a less 
extent. This is probably to be accounted for by their office 
as excretory organs, and by the fact that in the lungs the al¬ 
cohol meets with dilution in the form of watery vapor, and 
in the kidney by more direct dilution. The coats of the 
stomach are probably the only tissues which can be proved 
to suffer by the direct toxic effect of alcohol. The changes 
produced from alcohol are life changes or nutritive changes, 
and first affect interstitial tissue. A proportion of the alco¬ 
hol imbibed is directly excreted by the lungs. Predisposing 
causes, such as constitutional weakness or exposure to cold, 
direct in certain cases the expenditure of a portion of the 
force of the alcoholic degeneration upon the lung tissues. 
Previous disease or local weakness of structure determines 
the seat of lesion. Portions of lung, probably lobular, have 
their interstitial tissue affected by degenerative change, 
which in its first stage has been looked upon as of a fibroid 
nature. In its later stages this change will probably show 
more the nature of the changes associated with senile de¬ 
cay. As the lung substances undergo change, the bronchial 
tubes show off their epithelium at their terminal ends, prob¬ 
ably to a morbid extent. They lose their elasticity, and 
their secretion is imperfectly disposed of. It collects, degen¬ 
erates in character, and, as the disease proceeds, requires 
more and more effort for expulsion. These expulsive efforts 
mean the convulsive upheaval of a more or less inert mass, 
containing in it dilated, because inelastic, bronchial tubes. 
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These are no sooner emptied than they again gradually fill 
with muco-purulent fluid. When this fluid reaches the level 
of healthy tissue, and probably when innervation becomes 
sufficiently active—say after a night’s rest—the expulsion 
period begins, and may last from one to three hours, varying 
with the extent of tissue involved. In typical examples, the 
characteristic cough ends in a supreme effort of sickness, 
and the inelastic bronchi are emptied. After the successful 
efforts to empty the bronchi, peace is attained much more 
perfectly than in ordinary chronic bronchitis, till the next 
period of filling reaches its emptying level once more, or till 
the nerve force is set in motion for the effort of expulsion. 

Dr. Payne, in reply, said : I think, sir, the Society may 
be congratulated upon the issue of the discussion on having 
elicited a considerable number of valuable observations on 
the morbid changes produced by alcoholism, and as having 
brought out in a definite form the views held by different 
members as to their causation. With regard to certain 
points we have not received so much information as I had 
hoped. I refer especially to the condition of the tongue, of 
the gastric and intestinal membrane, and of the skin in 
chronic alcoholism. Nor with regard to the effect of alcohol 
on the kidneys has the discussion brought to light any dis¬ 
tinctly new facts. The interest of the subject remains con¬ 
centrated as it was before, chiefly on two points—the effect 
of alcoholism on the liver and its effect on the nervous sys¬ 
tem. Personally, I have to thank those members of the So¬ 
ciety who have discussed the subject for the manner in 
which they have referred to my opening remarks, and with 
the criticisms which my views have met with. With regard 
to the liver, the views which I ventured to suggest as to the 
causation of cirrhosis have not met with much acceptance. 
Dr. Lionel Beale indeed developed a conception of the pro¬ 
cess very different to that commonly adopted, regarding it as 
essentially as an atrophy, and denying or, at least, question¬ 
ing, any new formation of fibrous tissue. The preponder¬ 
ance of fibrous tissue in certain parts is then explained 
merely by the absence of liver-cells. With this I confess I 
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cannot altogether agree, since the evidence of new forma¬ 
tions of fibrous tissue seems to me in many cases indisput¬ 
able. The point at issue seems to be rather this : Is the 
undoubted degeneration and destruction of hepatic tissue to 
be explained as always a consequence of the fibrous hyper¬ 
plasia ? Are the two changes not often concurrent, or may 
not the degeneration of liver-cells precede in some cases 
the increase of connective tissue ? The chief argument 
against the two latter explanations is that supplied by speci¬ 
mens such as those shown by Dr. Sharkey, in which appar¬ 
ently healthy liver-tissue is seen side by side with masses of 
newly formed connective tissue, even in advanced cases of 
cirrhosis. In answer to this undoubtedly strong argument I 
would urge first that sections mounted in Canada balsam do 
not always show the actual condition of the liver-cells so well 
as when the cells are examined in the fresh state, since fat 
more especially, and also other materials, are removed by the 
processes employed in mounting. I cannot myself recall 
any instance of ordinary alcoholic cirrhosis in which the re¬ 
sidual masses of liver-tissue have not been yellow and 
opaque from the presence of fat and granular matter in the 
cells, instead of presenting the normal liver color. This 
change, indeed, is so universal that it has given the process 
the name of cirrhosis or yellow disease. Secondly, it must 
be admitted that there are groups of liver-cells, and also bile- 
ducts, which show what are considered to be the signs of 
health and active life in possessing distinct nuclei, deeply 
stained by the coloring reagents. But these characters are, 
1 think, seen in a minority of instances, and, arguing from 
the naked-eye appearances, one would doubt whether they 
prevail over a large part of the liver. Moreover, I cannot 
help suspecting that many of these distinctly nucleated 
liver-cells may be of new formation, showing a process of 
repair in the liver tissue. When a destructive process con¬ 
tinues for a long time in a large organ such as the liver, there 
is every opportunity for restoration of tissue and the clinical 
facts of recovery, at least temporary or partial, from cirrhosis 
make such a restoration extremely probable, further, the 
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new formation of bile-ducts is a pretty well established oc 
currence in hypertrophic or biliary cirrhosis, and, as was 
shown by Dr. Saundby in our Transactions , vol. xxx, p. 301, 
and by others, may also occur in alcoholic cirrhosis. One of 
the specimens which I exhibited at a previous meeting shows 
the same phenomenon, and I believe it to have been alco¬ 
holic cirrhosis, though I have not the complete history ot 
the case. If there may be a new formation of bile-ducts, it 
seems but a short step to new formation of liver-cells, 
though these appearing as normal elements of the organ 
would not be generally described as new products. This 
topic would require more elaborate working out than is pos¬ 
sible to-night. I would, however, suggest that the question 
of repair and restoration of epithelial glandular structures 
such as liver-cells is one which will well repay further in¬ 
quiry. Another ground on which I hesitate to accept the 
view that atrophy and destruction of hepatic tissue are con¬ 
secutive to and caused by fibrous hyperplasia, is that the 
cirrhotic liver is not necessarily, as is sometimes assumed, an 
anaemic organ. It is, of course, obvious that there is a de¬ 
ficient supply of portal blood ; but, on the other hand, the 
supply of blood through the hepatic artery is very copious. 
This is shown very clearly when the organ is injected after 
death through the latter vessel. The injection enters easily, 
and fills the interlobular capillaries very completely. So far 
as we can see, it is not the anosmia due solely to vascular 
compression by contracting fibrous tissue which starves 
and destroys the hepatic cells. In fact, as stated by Rind- 
fleisch, there is a continual extension of the territory of the 
ramifications of the hepatic artery. I do not, of course, 
deny that ultimately the newly-formed fibrous tissue under¬ 
goes contraction, as is usual with such tissue, like a scar, and 
compresses the organ generally; only I submit that this is 
not the only or the primary cause of the morbid changes 
which occur in the secreting tissue. It may seem, after all, 
as if there was something wanting to explain the remarkable 
development of fibrous tissue—this disease appearing as it 
Vol. XL—15 
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does out of proportion to the intensity of the local irritation. 
I would suggest, anticipating a later part of the subject, that 
something here is due to the simultaneous action of alcohol 
on the nerve centers, which appears to cause an active hy- 
peraemia of the liver by affecting the vasomotor nerves of 
the hepatic artery. It is thus that the inrfammation is sus¬ 
tained and the hyperplasia is, so to speak, fed. I need not 
dwell upon the morbid changes in the brain, which have 
been so ably discussed by Dr. Savage, and of which some 
valuable statistics were contributed by Dr. Pitt. I am glad 
to find that my tentative suggestions as to the causation of 
general paralysis which have been confirmed by Dr. Savage’s 
authority. Dr. Pitt’s observations on the production of 
meningitis, cerebral and spinal, are very interesting. Some 
years ago I showed to the Society a specimen of acute 
cerebro-spinal meningitis, corresponding precisely to the de¬ 
scription given us of the epidemic form of that disease, in 
which the occasioning cause seemed to be excessive drinking, 
accelerated possibly by other circumstances. With respect 
to alcoholic paralysis, which has lately received so much at¬ 
tention, there seems to be a general consensus among all 
observers that the main morbid change is peripheral neuritis ; 
and that changes in the spinal cord, if present, as they were 
in one of Dr. Sharkey’s cases, are comparatively rare and 
exceptional I might however have drawn attention to the 
valuable paper by Dr. Handheld Jones, published in the 
Practitioner^ for December, 1881, some months before Dr. 
Wilks’s observations on paralysis due to alcohol. In one 
of his cases undoubted softening of certain parts of the 
spinal cord was detected by Dr. Lockhart Clarke. Under 
neuritis we have had examples of both the changes to which 
I directed attention, namely, a parenchymatous degeneration 
of the nerve fibres, and interstitial inflammation of the 
fibrous structures of nerves, sometimes combined, sometimes 
met with singly. Although it is impossible to say which of 
these changes is the primary one, it would seem on the 
whole probable that, as remarked by Dr. Finlay, the degen¬ 
eration is the earlier, and the interstitial inflammation the 
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secondary change. My view of the actual causation of these 
changes in the nerve has been criticized by Dr. Buzzard, 
whose authority in matters of nervous disease requires that 
his remarks should be seriously weighed and considered. 
And I may first repair an omission in my opening remarks 
by referring to Dr. Buzzard’s own important observations on 
alcoholic neuritis in his lectures on peripheral neuritis. 
Dr. Buzzard does not think that these changes in nerves 
can be due to the direct action of alcohol upon them. 
He contends that the morbid changes are confined almost 
entirely to the peripheral terminations of nerves, while 
the spinal cord, nerve-roots, plexuses, and proximal por¬ 
tions of nerve-trunks have been found, as a rule, perfectly 
free from such changes. As regards the spinal-cord and 
nerve-roots this is, as I have said, universally admitted; 
but, as regards nerve-trunks and plexuses, I cannot agree. 
In speaking of peripheral nerves I meant to speak of nerves 
as a whole, not of their peripheral extremities, and, as a 
matter of fact, numerous specimens were shown at our last 
meeting of changes in large nerve-trunks, such as the popli¬ 
teal ; and in internal nerves, as the pneumogastric and phre¬ 
nic. Moreover s I am able this evening to show a specimen 
which is still more conclusive, namely, one of alcoholic 
neuritis of the sacral plexus. It is a section made in the 
pathological laboratory at St. Thomas’s of a specimen sent 
me by Dr. Crooke, of Birmingham, who has unfortunately 
not been able to be present at our meetings. So far, from 
the recorded observations, referring chiefly to terminal por¬ 
tions of nerves, I have been able to find hardly any records 
of the changes in the cutaneous nerve-endings which might 
be an interesting subject. Why alcohol should affect the 
brain and the nerves more than the spinal cord we do not 
know, but surely such an irregular incidence on different 
parts of the body is the rule in the action of toxic substances 
generally, both as regards their functional and their struc¬ 
tural effects. Morphine, strychnine, and curare circulating 
in the blood, will each select a different portion of the nerv¬ 
ous system for its specific functional action; and the same 
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js the case with tissue-poisons, such as lead and diphtheritic 
virus, each of which has, as its special seat of election, a 
certain part of the nervous system. The same law might, I 
believe, be established in going through the whole series of 
toxic nerve inflammations. Doubtless the ultimate explana¬ 
tion of these variations must be some difference in the 
chemical composition of the several nerve-tissues, if we did 
but know what their chemical composition is. Dr. Buzzard’s 
own view is, that the changes in the nerves are secondary to 
alterations produced by alcohol in the vasomotor centers of 
the bulb and cord, which, by causing either contraction or 
dilation of the minute centers, lead to anaemia or hvperaemia 
respectively in different £>arts of the body, the consequence 
of the diminution or excess of blood-supply being in the one 
case degeneration of nerve-fibres, in the other case inflam¬ 
mation. In discussing this hypothesis we must consider the 
two cases of vascular constriction and vascular dilatation 
separately. As to the first, I confess I find it difficult to 
attach much importance to this cause. All our knowledge 
of the action of alcohol on the nerve-centers goes to show 
that it never acts as a vessel constrictor, as is shown by, 
among other facts, the lowering of arterial blood-pressure 
which it produces. It can hardly be admitted, therefore, 
that it can set up so extreme a degree of anaemia as to result 
in degeneration of tissues. It is true that the action of 
alcohol on capillaries and small vessels, when directly 
applied to them, is constructive, as we see in its styptic 
effects ; but such a mode of action would be local, not re¬ 
mote, and, if it occurred, would show that the alcohol was 
actually on the spot and capable of acting directly on the 
tissues ; so that this cannot be what Dr. Buzzard means. 
Vascular dilatation, on the other hand, is a well-ascertained 
result of the functional action of the nerve-centers, having 
for its consequence active hyperaemia of external and pos¬ 
sibly of internal parts of the body. Such hyperaemia, if 
persistent or frequent, will be undoubtedly, as Dr. Buzzard 
contends, a predisposing cause of inflammation, putting the 
tissues into such a state that they are easily affected by any 
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injury. Hence the proclivity of alcohol is to some forms of 
inflammation, bronchitis, pneumonia, certain skin affections, 
and so forth. But it is noticeable that, according to Dr. 
Lauder Brunton, alcoholic intoxication destroys the sensibil¬ 
ity of the vasomotor center to reflex impressions, so that 
certain injuries produce less effect than in health, and reflex 
hyperaemia, which is probably a frequent source of disease, 
will not come into play. I have suggested also that this 
kind of hyperaemia has some share in the causation of cir¬ 
rhosis of the liver. But the question is whether it will have 
any special tendency to produce inflammation of nerves. 
One serious objection to this hypothesis is, that the long 
nerves, such as the pneumogastric, the phrenic, or the chief 
nerve-trunks of the limbs, pass through several vascular ter¬ 
ritories, the supply of which is not controlled by any one set 
of vasomotor nerves ; take for instance the sacral plexus and 
the plantar nerve of the foot, supplied by very different sets 
of blood-vessels. Another objection is that in the part of 
the surface where alcoholic hyperaemia is most marked, 
namely, the face and head, alcoholic neuritis is rare. Final¬ 
ly, the analogy of the other forms of neuritis produced by 
various toxic substances, such as lead, arsenic, copper, or by 
specific diseases, in which the histological characters are the 
same as those of alcoholic neuritis, though the vascular dis¬ 
turbances are wanting, supplies a strong argument in favor 
of the toxic action of alcohol. These agents also exert the 
twofold action which I have attributed to alcohol, namely, of 
producing parenchymatous degeneration and interstitial in¬ 
flammation. I would refer as another instance to the action 
of lead salts on the kidney ; the first result of which is epi¬ 
thelial degeneration ; the secondary and ultimate change, in¬ 
terstitial nephritis. On the whole, I submit that the general 
result of the facts adduced is in favor of what I may call 
the toxic theory of the action of alcohol on tissues. Regard¬ 
ing the symptoms of alcoholic paralysis as to due to injury 
of nerves, I would just draw attention to a certain sequence 
of the morbid phenomena, in which alcoholic changes and 
those produced by other poisons are alike. In the case of 
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muscle-nerves, the afferent or sensory fibres seem more 
easily affected than the motor fibres. Hence loss of muscu¬ 
lar sense, producing ataxia, characterizes the slighter cases 
of alcoholic nerve disease. Now a similar ataxic condition 
has been observed in the neuritis of brass workers (Suck¬ 
ling) and in diabetic neuritis. The symptoms of slight diph¬ 
theritic nerve poisoning (in which the knee-jerk is lost) are 
of the same kind. In all of these diseases, if the action be 
more intense, the motor fibres are affected and paralysis re¬ 
sults. The cutaneous nerves may be considered as analo¬ 
gous to muscle nerves, but as having a large afferent or sen¬ 
sory element, which is partly motor in its function, partly 
trophic. The sensory fibres are affected first, and in slighter 
degrees of the neuritis ; their lesion giving rise to the 
sensory symptoms already referred to. When the injury is 
more severe, the efferent fibres are affected, the result being 
trophic changes in the skin such as have been referred to by 
Dr. Hadden and others. Dr. Buzzard’s remarks on the 
meaning of the word “ neuritis ” and similar names of dis¬ 
eases are interesting, and it is satisfactory to find that Pro¬ 
fessor Kontos confirms what I believe has been the generally 
received explanation of their etymology. It is, at all events, 
that given in Liddell and Scott's lexicon for the etymology 
of pleuritis and some similar words. But there can be no 
doubt that the words are non-technical terms used in the 
special sense of inflammation, and most of them, like 
neuritis itself, have been coined in modern times for this 
purpose, so that it seems doubtful whether we could press 
their strict etymological sense as a guide to their use. But 
to discuss the point at greater length would, perhaps, lead us 
too far from our main subject. With regard to the very im¬ 
portant question as to the connection of tubercle with 
alcoholism, I think it will be generally agreed that all 
recent contributions to the subject tend to show that this 
connection is a real one, at least, as regards pulmonary 
tuberculosis. This disease was present in most fatal cases 
of alcoholic paralysis, and, in a proportion of cases of cir¬ 
rhosis of the liver, too large to be accidental. Dr. Sharkey’s 
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ingenious suggestion that a lesion of the vagus nerve may, 
by lowering the nutrition of the lung, predispose it to be the 
nidus of the bacillus tuberculosis, deserves to be remem¬ 
bered. I would add that impairment of the function of the 
vagus will also lead to inadequate removal of mucus from 
the bronchioles and air-cells. At all events, the inaccurate 
impression that habits of alcoholic excess are in any way 
antagonistic to tubercular disease must be regarded as swept 
away. It would occupy the time of the Society needlessly 
were I to refer to all the topics which have been brought for¬ 
ward in these meetings. But when the facts and arguments 
adduced by various members come to be printed in a perma¬ 
nent form, they will be acknowledged, I think, to form an 
important contribution to our knowledge of the subject. 
The general outcome of the discussion seems to be: (1) 

that structural, as distinguished from functional, disturbances 
due to alcohol used in excess have more importance than has 
generally been assigned to them ; (2) that the action of 
alcohol has, at all events, more resemblance to the action of 
mineral poisons than we have been accustomed to think. 
The corollary which I would venture to draw on my own re¬ 
sponsibility is that these injurious effects are produced in a 
preponderating degree, or almost entirely, by concentrated 
forms of alcoholic drinks. The practical conclusion, if I am 
right, would be that the injuriousness of an injurious quan¬ 
tity of alcohol is almost in direct proportion to the degree of 
concentration in which it is ingested. But for these conclu¬ 
sions I must not make the Pathological Society responsible. 

The President congratulated the members on the course 
of the discussion. It had been a most temperate debate on 
the results of intemperance. While it had been clearly 
shown that hard drinking undoubtedly produced serious 
organic changes, yet he could not help contrasting the 
caution with which the speakers who had entered into this 
discussion had hesitated to assert any definite conclusions 
with the positive and dogmatic statements made continually 
elsewhere by those who possessed no real knowledge of the 
subject. 
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Any one who studiously watches the evolution and disso¬ 
lution of families, some of whose members are addicted to 
alcoholic excess, must be struck with the frequent occurence 
of pulmonary phthisis among them. So on the other hand, 
it is no less astonishing to find the latter disease suddenly 
appearing in families who are absolutely free from a phthisi¬ 
cal history, and who seemingly live amidst the most healthful 
surroundings. Why these two conditions should be so closely 
associated, if in consonance with the current belief, the one 
is a nervous, and the other a strictly pulmonary disease, is 
not very clear. The following pages shall be devoted to an 
elucidation of this intricate problem, in which I shall en¬ 
deavor to show that these two apparently isolated phenomena 
are naturally interchangeable with each other, and that like 
two diversified islands cropping out above the surface of the 
ocean without exposing their connection beneath, they find 
their common bond of union in a disordered state of the 
nervous system. 

In order to make this subject as practical and as intelligible 
as possible, I shall at the very outset endeavor to prove the 
intimate association between alcoholism and phthisis, how 
one link may change place with the other in the chain 
of vital persistence, by citing a number of living, illustrative 
examples. The first ten of these cases have been culled 
from the extensive experience of the editor of this Journal, 
and have been placed at my disposal through his kindness ; 
while the remainder have been obtained from various other 
sources. 
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Case I. J. B., aged 42 years, began the excessive use of 
spirits after the death of his wife. He was a merchant, tem¬ 
perate, prosperous, and a man of character. He became a 
steady drinker, and was practically intoxicated all the time. 
After an attack of delirium tremens he was placed under my 
care. During the four months while under treatment, he 
was alternately depressed and elated. He complained of 
wandering pains, and changeable appetite, as well as of 
spasmodic periods of coughing. A few months after he left 
me, he relapsed and continued to drink until he died a year 
later. 

His mother and two sisters died of consumption. His 
father died from injury, but his grandfather was asthmatic, 
and used spirits to excess for years. One uncle on his 
father’s side died from excess of drink, and another one died 
of consumption. One uncle died from phthisis after many 
years of drink excess. 

His grandfather on his mother’s side drank more or less 
all his life, and died from some rheumatic trouble. 

Case II. B. A., aged 35, a mechanic, began to use spirits 
for insomnia and general debility, and finally became a 
periodical inebriate. He was under treatment for six months, 
and recovered. His father, grandfather, and two uncles, died 
of consumption. His mother was hysterical, and his grand¬ 
mother on his mother’s side died of some lung trouble. One 
brother died from chronic alcoholism, and a sister is a 
drug-taker. 

Case III. C. H., age 4S, an army officer, began to drink 
during the late war. He is now a dipsomaniac, with distinct 
free intervals of three months. His mother died of consump¬ 
tion two months after his birth, and his two sisters died of the 
same disease. His father’s family is temperate, but several 
members have died of consumption. His grandfather on his 
mother’s side was a sailor, and drank to excess at times. 

Case IV. D. P., age 38, a farmer. His drinking ^eems 
to date from a nervous shock following the burning of a barn 
by lightning. His two brothers are chronic inebriates, one 
Vol. XI.—16 
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sister is a morphine taker, and the other uses both spirits and 
drugs to excess for all kinds of imaginary evils. On his 
mother’s side, a grandfather and three aunts and one uncle 
died of consumption. His mother is still living. His father 
died of pneumonia, and his grandmother on his father’s side 
died of consumption. 

Case V. E. J., age 31, a clerk of inferior mental and 
physical development, began to drink at puberty. Consump¬ 
tion has been the common family disease of both parents. 
On his mother’s side both consumption and inebriety have 
been common. On his father’s side consumption alone has 
prevailed. 

Case VI. P. O., age 28, is without business, and drank 
from infancy. He is now a chronic inebriate and has had 
delirium tremens. His father and two uncles died of con¬ 
sumption. His mother is a woman of wealth and fashion, 
and she lost her mother and one sister from consumption. 

Case VII. M. B., a lawyer, 54 years old, who began to 
drink at fifty from no apparent cause. His father and grand¬ 
father died of consumption, at fifty years of age. 

Case VIII. D. T., age 38, a conductor, began to drink 
after an injury to the spine. A brother, who was injured at 
the same time, died of consumption. The mother and a 
sister, the grandfather, and grandmother, on his father’s side, 
all died of consumption. 

Case IX. D. B., 24 years old, and without business, began 
to drink at puberty, and is now a chronic inebriate. Both 
parents died of consumption. His grandfather on his 
father’s side, and two uncles on his mother’s side, died of the 
same disease. 

Case X. A. H., 34 years old, a physician, took morphia 
for malarial poisoning, and then used alcohol to great excess. 
His mother and three uncles on his father’s side died of con¬ 
sumption. His older brother became an. inebriate at about 
30 years of age, and one sister is in Colorado to prevent 
consumption. 

Case XI. (Quarterly Journal of Inebriety , Oct., 1888, p. 
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390) “ George Ulmer came from England in 1798 and settled 
at New Haven, Conn. He was a harness-maker, a beer- 
drinker, and after middle life drank rum to excess, until 
death at sixty-one years of age. His wife was a healthy 
woman, and lived to eighty years of age. Eight sons grew 
to manhood and married. Six of them died of consumption 
under forty-five years of age. One was killed by an accident, 
and one died from excessive use of spirits. Two daughters 
grew up and married ; one died of consumption, the other in 
childbirth. They left four children; two were inebriates, and 
the others were eccentric and died of consumption. Of the 
children of the eight sons only ten grew up to manhood. 
Four of these drank to excess and died. Three of the six 
remaining died of consumption, and two others were nervous 
invalids, until death in middle life. The last one, a physician ' 
of eminence, has become an inebriate and is under care at 
present. He is the only surviving member of all this family. 
The male members of this family were farmers, tradesmen, 
and men of more than average vigor in appearance. They 
married women (so far as can be ascertained) without any 
special hereditary history of consumption or inebriety.” 

Case XII. (Ueber die Trunksucht und Hire Erblichkcit y von 
Dr. J. Thomsen, Archiv. f. Psychiatrie u. Nervenkrankheiten. 
Band 17, 1886. Seite 536) abstract: Father was an inebri¬ 
ate until after he was forty years old, at which time a cardiac 
affection developed itself from which he ultimately died, but 
which had the power of restraining him from exercising his 
morbid appetite. His brother was a drunkard too. Three 
of his sons became confirmed alcoholics, one daughter died 
of phthisis, and another son died of general paralysis. 

Case XIII. Dr. Grasset. ( Scrofulous and the Tubercular 
Diathesis , Brain, vol. 7, p. 19) condensed : Father violent, 
an alcoholic, and a libertine. Mother is very nervous, and 
died of cancer of the uterus. Many of patient’s relations are 
drunkards. Her brother and sister died of chest disease, and 
another brother is always ill, and coughs a great deal. She 
was admitted May 3, 1879. One month previously she had 
a chill, rigors, and feverishness, which confined her to bed 
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for four days ; then she began to cough, and had two copious 
haemoptyses. She sweats profusely at night, is losing flesh, 
and in a word has all the symptoms of pulmonary phthisis. 
Physical examination shows evidence of tuberculosis of both 
apices. 

The histories of these cases give the most unmistakable 
proof that alcoholism and phthisis are not mere coincidences, 
but that they have a relationship so intimate that one may 
be converted into the other. The problem arises, however, 
as to the channel through which alcohol produces phthisis ; 
for if these two conditions are interchangeable, it is obvious 
that they must possess a common physiological basis, and 
this I believe resides in the nervous system. I have else¬ 
where* (to which I beg to refer the reader) given good reason 
• for believing that pulmonary phthisis is principally nervous 
in character, and by considering it as such, the natural 
association between the two diseases is at once established. 
For whatever else may be said of the action of alcohol, it is 
pretty generally understood that it possesses a special affinity 
for the nervous system, and that it produces its principle 
ravages in the body by operating on this, and by preference 
on the peripheral nervous tissue. Dr. James Jackson, in this 
country, and Dr. Wilks, in England, were, I believe, the 
first to point out this form of disease, and they called it 
alcoholic paralysis. It has since then received the more 
appropriate name of alcoholic neuritis, and it is charac¬ 
terized in its early stages by numbness, tingling, hyper- 
aesthesia in the extremities, and later on by anaesthesia, par¬ 
alysis of motion, loss of knee jerk, quickened pulse, short¬ 
ness of breath, and frequently by pulmonary embarrassment. 
The brain and spinal cord remain comparatively normal. The 
morbid changes occurring in the peripheral nerves under the 
influence of alcohol are parenchymatous and interstitial, or 
in other words they are confined to the nerve substance 
itself, or to its investing membrane. As a rule these changes 

* Pulmonary Consumption considered as a neurosis. Therapeutic Gazette , 
Nov. and Dec., 188S. 
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occur together, the latter in many instances depending on 
the former, but frequently one exists exclusively of the other; 
especially is this true of the degeneration of the nerve fibre 
itself. 

It being established, then, that alcohol has the power of 
producing degeneration of the nerve fibres, it does not require 
a reckless flight of fancy to see how, by operating on the 
same tissue, it may bring about that peculiar destruction of 
lung substance known as pulmonary consumption. Degen¬ 
eration of a nerve implies degeneration of the organ which it 
supplies with sensation and motion. Thus, degeneration of 
the sciatic nerve is followed by impairment of sensation and 
motion in the muscles and other textures of the leg — a con¬ 
dition which is almost constantly present in chronic alcohol¬ 
ism, and degeneration of the pneumogastric nerves is just as 
naturally followed by disease of the lungs, heart, stomach, 
and all the other organs supplied by them. This is no more 
than we may legitimately anticipate; for it has been amply 
proven that division of, and protracted pressure of tumors, 
aueurisms, etc., on the pueumogastric nerves are capable of 
calling forth all the destructive lesions of pulmonary phthisis. 

The following cases will serve to illustrate the close anatom¬ 
ical and physiological association of chronic alcoholism and 
phthisis, as well as other destructive pulmonary changes 
with degeneration of the vagii, and of the respiratory center 
(the latter of which practically amounts to the same thing), 
and with that of the peripheral nerves. The difficulty en¬ 
countered in this research has not been so much in obtaining 
an abundance of material in which phthisis was evidently the 
direct result of alcoholic abuse, as it has been in finding the 
records of cases possessing all the points which I desire to 
emphasize in this paper, viz. : the coexistence of pulmonary 
disintegration, alcoholism, and nerve degeneration, well 
brought out by a thorough post mortem demonstration. 

Case XIV. Drs. Oppenheim and Siemerling ( Archiv. /. 
Psychiatrie und Ncrvenkrankhciten , Bd. 18, S. 507), male, ad¬ 
dicted to alcoholic excess, was received in hospital Jan. 26, 
1886. He was weak and stiff, but had no pain. At the end 
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of the same month he became delirious, and also paretic in 
both legs and arms. Death occurred in March of the same 
year. On section it was shown that the heart was normal, 
and that he had pneumonia; microscopically it was proven 
that the radial, peroneus, and saphenous nerve had undergone 
degeneration. Not stated whether the vagii were examined 
or not. 

Case XV. Drs. Oppenheim and Siemerling {Ibid, p. 506). 
A female, age 45 years, suffering from chronic alcoholism, 
was received Dec. 26th, and died on the 28th of the same 
month, in the year 1885. On'seetion there was found chronic 
exadative pleurisy on right side, as well as a caseous broncho¬ 
pneumonia and tracheitis. The great saphenous and super¬ 
ficial peroneus nerves had undergone parenchymatous de¬ 
generation of a medium degree. No other nerves were 
examined. 

Case XVI. Dr. T. Dejerine, {Deutsche Med. Zeitung, 
1887, p. 711.) Female, age 46, a hard drinker, suffered from 
paralysis of both upper and lower extremities. Had a pulse of 
150-160, and her heart sounds were normal. Her death was 
caused by pneumonia. Section showed parenchymatous 
neuritis of the cutaneous and muscular nerves, as well as of 
both vagii in the cervical region. 

Case XVII. Prof. Schultze {Virchow, Archiv., Bd. cviii. 
Heft 2, Neurologiscltes Centralblatt , Bd. vi, 1887, S. 271). 
Male, 39 years old, developed diabetes insipidus in 1882, but 
had been feeble since childhood. He used alcohol greatly to 
excess in his younger days. Some time after the year 1882, 
he began to suffer from nystagmus, trembling in the arms, 
perversion of sensation (paraesthesia) in the legs, and from 
thoracic constriction. In 1886 he became subject to marked 
attacks of dyspnoea, and death was caused by paralysis of 
respiration. Section : Degeneration of medulla oblongata 
and spinal cord, as well as that of the root of the vagus and 
hypoglossus. No account of the post mortem appearances of 
the lungs is given, but it is evident that these organs were 
implicated in the morbid processes, since death was produced 
through pulmonary paresis. 
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Case XVIII. Striimpbell, ( Arckiv. fur Psychiatric u. 
Nervenk. Bd. 14, S. 339). Male, aged 47 years, a potator, was 
received Nov. 25, 1881. His frame is large and powerful. 
Both of his arms hang helplessly by his side; hands (edema¬ 
tous, skin and tendon reflexes wanting ; legs weak and power¬ 
less; pulse, 124; temp. 38.2° ; deglutition and power of speech 
impaired; after a while oedema of lower extremities, cough, 
diarrhoea, dyspnoea ; bronchial rales, paralysis of diaphragm, 
and death, Feb. 13, 1882. Section: Marked tubercular 
phthisis of both lungs. The radial median, crural, and sciatic 
nerves were degenerated very decidedly, and Dr. Striimpbell 
believes that the phrenic and vagii were also involved, but he 
failed to examine them closely. 

Case XIX. Drs. Oppenheim and Siemerling (Ibid, Bd. 
18, S. 114). Male, 26 years old, a potator, was received in 
the Charity hospital Jan. 17, 1881, on account of delirium 
tremens. He complained of headache, giddiness, and formi¬ 
cation in the legs. He improved and was dismissed, but 
was received again on July 28, 1883, on account of marked 
disturbances in the nervous system. He now suffered from 
complete impotence, lancinating pains and rectal tenesmus. 
In August, he became subject to polydipsia and polyuria; on 
the 12th of December, there was dullness in left supra clavicu¬ 
lar fossa, and infiltration of both apices and tubercle bacilli 
were found in the sputum. He gradually sank and died in 
August. Microscopic examination showed degeneration of 
the medulla oblongata, and of all the peripheral nerves which 
were examined. 

Case XX. Dr. Oswald Vierordt (Neurologisches Central- 
blatt , Bd. v, S. 421, 1886). Male, 30 years old, much addicted 
to alcohol, and without a syphilitic history, suffered since 
March, 1884, with piercing, lightning pains in the lower 
extremities, as well as with weakness, unsteadiness, and 
formication in the same. He also developed tubercular 
phthisis and died the following March. Section: extended 
tuberculosis of the lungs and degeneration of the columns of 
Goll, medulla oblongata, and the cervical and dorsal portions 
of the spinal cord. 
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Case XXI. Mr. Sharkey (British Medical Journal , i888, 
April 21, and Journal of Inebriety, Jan., 1889, p. 67) 
related a case of alcoholic paralysis of the phrenic, pneumo- 
gastric and other peripheral nerves before, and presented 
specimens of the same to the Pathological Society of London. 
The patient was a female and addicted to the excessive use 
of alcohol. She suffered from weakness in her legs, numb¬ 
ness and cramps, and was incoherent in speech. Respira¬ 
tory sounds were harsh, and in a few days after admission 
had a rigor, which was followed by a temperature of 102.8°, 
severe attacks of dyspnoea, paralysis of the diaphragm, $md 
difficulty in swallowing. Respiration 40 per minute, and 
average pulse rate 140. Spitting of blood supervened, the 
lung apices began to break down, and she died after having 
been under observation nearly one month. Section : tuber¬ 
culosis of both apices and inflammatory changes in the 
phrenic, pneumogastric, and popliteal nerves. 

In these examples we have proof that pulmonary phthisis 
can be produced through the toxic action of alcohol on the 
nervous system. This is unquestionable in four of the cases, 
and in so far as demonstrating the mode of the action of 
alcohol on the human lungs is concerned, it is equally true 
of the other cases; for I think it is pretty well established 
that phthisis is but the legitimate offspring of any persistent 
catarrhal state of the lungs, and that chronic bronchitis, and 
catarrhal and broncho-pneumonia, are but the milestones 
marking the pathway along which the disease travels to its 
final destination. 

Such then being the relation between alcoholism and 
pulmonary phthisis it is very readily understood why these 
two diseases should so frequently change places in different 
members or generations of the same family, and why they 
are so often associated with various other nervous disorders. 
Moreover, alcohol having the potency to produce phthisis de 
novo in the human subject, either directly or through heredi¬ 
tary influence, or both, as we have seen, it must, in view of 
its past and present widespread abuse in civilized countries, 


Digitized by C.ooQLe 


Alcoholism and Pulmonary Consumption. 123 

be a tremendous factor in maintaining the ranks of the 
hundreds of thousands of those who are annually slain by 
this terrible malady. To this and to no other conclusion do 
the premises of thi$ paper point, and if one had the inclina¬ 
tion to moralize on this subject it would be very interesting 
to inquire why the North American Indian, and other 
savages, were practically free from pulmonary consumption 
until the^cafne in contact with the white race! When we 
connect the facts that alcohol and syphilis are the greatest 
curses which the Indian has acquired from his white civilizer, 
with the evidence which has been brought forward in this as 
well as in another paper on Syphilitic Phthisis * I think it 
must be obvious that these two causes are largely responsible 
for sowing the seeds of pulmonary phthisis among these 
people. 

In a recent trial for murder the medical expert for the 
people swore that, in his experience of years as superintend¬ 
ent of an insane asylum, he had never seen a case of insan¬ 
ity caused by alcohol alone. He also expressed a belief that 
there was no such disease as inebriety. The advocates of 
this disease were, in his opinion, unworthy of any confi¬ 
dence, and should be denounced by all physicians. These 
views created a deep impression on the mind of the judge, 
who charged the jury that the time had come to rebuke the 
false sentiment of disease in the inebriate, and the igno¬ 
rance of experts who urge this view. The prisoner was found 
guilty, and this medical expert and superintendent of an in¬ 
sane asylum has made history for himself in advocating 
these sixteenth-century views of inebriety and the inebriate. 


Eyes and ears of inebriates are always bad and danger¬ 
ous witnesses of events and facts. 

•Sec The Polyclinic , February, 1889. In this paper pathological facts and 
illustrative cases are given to show that syphilis, like alcohol, produces pulmo¬ 
nary consumption by vitiating the nervous system and especially the pneumo- 
gastric nerves. 

Vol. XI.—17 
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THE CONTROL AND CARE OF PAUPER INE¬ 
BRIATES OF TOWNS AND CITIES. 

By Lewis D. Mason, M.D., 

Consulting Physician Inebriates Home % Fort Hamilton yt N. Y. 

- # 

A large proportion of the population of towns and cities 
is composed of what are called the “Criminal Classes”— 
those that require the constant espionage of the police, and the 
adjudication of justice. Intermingled with these in no small 
proportion is the pauper inebriate — friendless, homeless,— 
appearing in various roles on the public stage as drunkard, 
tramp, or vagrant, many times entered on the blotter of the 
police station as an “habitual drunkard ” or “rounder”— 
appearing at the various hospitals and dispensaries with 
disease or injury incident to his habits — finally we find him 
in the wards of the charity hospital or among the chronic in¬ 
sane of the insane asylum, if perchance sudden death from 
natural causes or suicide has not intervened — and whether 
his career terminates on the street or in the hospital, or the 
cell or asylum, the trench in “ Potters Field ” receives him, 
and. thus the story ends. 

During the year 1887, the department of police and excise 
of the city of Brooklyn report 23,912 arrests ; of these arrests 
13,862 were for intoxication; of these, 108 are stated as 
habitual — we presume this to mean that they were known 
to the police as “habitual ” drunkards, but it will at once be 
seen that this is entirely out of proportion to the number 
arrested. It would be no risk to say that of the 13,754 
intoxicated persons arrested, many, if not the larger propor¬ 
tion, were habitual or periodical users of alcoholic stimulants, 
and that to intoxication. 

The English testimony as to the relation which alcohol 
bears to the so-called criminal classes is very conclusive. 
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In the 44 testimony of chief constables and superintendents of 
police,” taken before 44 The Committee on Intemperance for 
the Convocation of York/* in 1874, in reply to this question 
— 41 What proportion of those who have come under your 
cognizance as criminals have been the victims of drinking 
habits and associates.” 

A. 44 If by the term criminal is meant persons convicted 
of any offence against the law,” sixty-five or seventy per cent. 

B. 44 Nearly all.” 

C. 44 Fully nine-tenths.” 

D. 44 Quite nine-tenths.” 

E. 44 Twenty per cent, of the summary convictions of one 
year are absolutely for drunkenness — exclusive of a large 
proportion of the residue attributable to drunkenness.” 

F. 44 Nearly half the entries.” 

G. 44 About three-fourths.” 

H. 44 During the past twelve months in this division there 
has been 283 persons apprehended for serious offences. I 
can safely state that 200 apprehensions were directly caused 
from the effects of drink.” 

Question — 4 * What proportion of those taken into custody 
are under influence of liquor ? ” 

A. 44 25 per cent, in country, 70 per cent, in town.” 

B. 44 Those directly arrested and those summoned, all 
cases, 90 per cent.” 

C. 44 70 out of every 100 persons when arrested are drunk.” 

D. 44 161 persons arrested in this district in one year, 75 
were under influence of liquor.” 

E. 44 50 per cent, are apprehended as drunks and disorderly 
independent of any other offence.” 

F. 44 The majority of persons arrested and charged with 
drunkenness. I should say 70 out of every 100.” 

We then have the testimony of chief constables, superin¬ 
tendents of police, governors of goals, and chaplains that at 
least two-thirds if not three-fourths of all arrests made by the 
police, the persons were addicted to the use of alcohol, and 
that a large proportion of these were intoxicated when 
arrested. 
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If we were to consult the police and criminal records of 
any of our large cities, New York, Philadelphia, or Boston, 
we might not equal but we should certainly approximate such 
testimony as that given before the “Convocation at York.” 
We cannot then shut our eyes to the fact that in every city 
and town a certain proportion of the population are more or 
less continually under the influence of alcohol, and that to a 
degree often dangerous to the community at large. Intoxi¬ 
cation with or without overt criminal acts continually occurs, 
rendering it necessary to arrest and imprison this class. 

The question now before us is whether the present method 
of dealing with the inebriate is the best, and if not what are 
its disadvantages. Those who have given thought to the 
subject confidently assert, that the present method of arrests, 
fines, and short term imprisonment (or occasional six months) 
is not the proper and scientific way of dealing with the ine¬ 
briate. By this method, on regaining his liberty the individ¬ 
ual simply repeats his act of intoxication and is again subject 
to arrest, fine, or imprisonment ; after this has been repeated 
several times, he is known as the “repeater,” or M rounder.” 
Instances are on record where one person was subjected to 
arrest for intoxication over one hundred times, a period of 
course extending over some years. 

A female is reported as having been convicted forty-eight 
times for various offences, at all times committed through 
drink. She paid ^200, or $1,000, as fines for drunkenness. 
The large majority in English prisons of re-committals are 
due to intemperance. If crime be associated with the intoxi¬ 
cation as assault, grand larceny, then the chronic inebriate, 
strange to assert, will get the best treatment, the law will 
give him the full benefit of his criminal act. Restraint, and 
a long continued period of total abstinence will be enforced 
during his term of imprisonment, and when his sentence ex¬ 
pires he will often leave greatly benefited, and practically a 
sober man. Instances are on record where the inebriate has 
requested that he might be placed in prison and thus secure 
restraint, seclusion, and the discipline of prison-life, and thus 
attain habits of sobriety. 
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The testimony from English prisons is singularly 
unanimous on this point as well as conclusive. 

Question —“ Do you consider the health of patients would 
be affected by total abstinence from intoxicating drink ? ” 
Governors of jails testified “ prisoners are universally bene¬ 
fited ; there are cases where it might be occasionally used, as 
in feeble and broken down prisoners — but these occasions 
were rare.” As a rule, men who have served long periods of 
imprisonment, and who have been habitual drinkers, go out 
heavier and better in health than they came in. Their gen¬ 
eral improvement in health is due to cleanly habits, warm 
bath, good ventilation, regular rest, systematic exercise, con¬ 
nected with prison discipline, and total abstinence from 
liquor of all kinds. 

This result incidentally points out clearly, we think, the 
general plan and method by which we ought to control and 
treat the pauper inebriate. He ought to have all the advan¬ 
tages that prison discipline may secure to him without the 
necessity of a criminal proceeding on his part. 

Undoubtedly, the law, in dealing with the inebriate, simply 
as an inebriate, is faulty or only partial in its effect upon him. 
“It practically does this, it arrests him, and fines or im¬ 
prisons him for a short period — too short for any benefit to 
be derived from it,” and then lets him go. The law is like 
an incompetent physician : it first makes a wrong diagnosis, 
and then prescribes an inert and therefore ineffectual remedy. 
It reprimands the inebriate, it does not treat his case at all. 
It looks upon the inebriate as an individual who has the 
knowledge of right and wrong, and full power of volition ; it 
regards the act of inebriation as deliberate and voluntary, 
and therefore it proceeds by fines and imprisonment to lash 
back into moral decency and rectitude the offender. 

But do we not recognize the value of restraint? Would 
we permit the brawling drunkard to make night hideous, or 
the insane drunkard to scatter ruin right and left ? Certainly 
not. 

What plan would then have all the advantages of the 
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present system of dealing with the inebriate, and none of its 
disadvantages ? 

In the first place, as to arrest and restraint. The inebriate 
should be arrested. If found intoxicated upon the street or 
any public place, or upon a warrant issued on due complaint 
of his family, or in case they failed to do their duty, by a 
committee of reputable citizens of the ward in which the 
inebriate was a resident, or the officers of said ward, a war¬ 
rant should be issued on complaint from any of said parties, 
by the proper justice, and the inebriate arrested. 

Proper testimony should then be secured as to facts con¬ 
cerning his inebriety, from reputable medical and other 
sources. He should then be sent to an inebriate reformatory , 
hospital\ or work-house, for the institution should include all 
these features ; we are dealing with a diseased person, not a 
criminal, but as a pauper inebriate, without friends, or if he 
has friends, without means. 

There are abundant provisions for the wealthy inebriate. 
Private asylums are numerous, and the appointments are 
very complete for his treatment both here and abroad. It is 
the pauper, not his more fortunate brother, whom we are 
considering. 

The pauper inebriate is now duly arrested ; he must be 
restrained and controlled for some definite time in some in¬ 
stitution. The period should be not less than one year, 
made longer if necessary by recommittal. The institution 
to which he is committed should be placed in the suburbs 
of the city or town, with convenient access to it. Abundant 
grounds should surround the building, or better still, a farm 
should be the site of its location. Out-door occupation, so 
beneficial in the treatment of the chronic insane, would be 
no less so in the case of the inebriate. A competent medical 
superintendent, with suitable assistants, could readily conduct 
such an institution. Its inmates would be chronic inebriates; 
all insane persons, or those incurable from other diseases, 
should be sent to their proper asylums or hospitals. Such 
an institution, with properly appointed work-shops, a farm 


Digitized by C.oo5le 



The Control ami Care of Pauper Inebriates. 129 

under cultivation, well-stocked and planted, with a practical 
farmer at the head to regulate the labor of the inmates, would 
be almost self-sustaining, for the inmates would not be like 
those in an insane asylum, mentally inefficient, or those in a 
charity hospital, physically helpless. But many would be 
skilled workmen who outside would command good wages; 
then also a system of payment for extra-work might be made, 
so that when they left the reformatory something would be 
due them, and they would not be turned out paupers. If 
this plan were adopted, a large body of chronic inebriates 
that now drift about in the community would not only be 
restrained, but made to a certain extent self-supporting, and 
in a certain proportion of cases cured. 

The Inebriate Home at Fort Hamilton is based on some 
such plan, and demonstrates on a moderate scale what might 
be accomplished on a larger one. 

Every large town and city should have such an institution 
of sufficient size to meet its wants, containing a farm, a 
work-house, and suitable medical care. It should be readily 
accessible, although the price of land would regulate some¬ 
what the site of its location. 

The locality should be healthy, and the internal and sur¬ 
rounding sanitary conditions good. The dietary should be 
generous, of good quality, and the food well-cooked. This is 
essential. Specialists in lunacy have found that a certain way 
to precipitate acute or sub-acute lunacy into the chronic forms 
is to put the patient on low and innutritious diet. Out door 
exercise, and occupation, as well as those measures that 
will eventually appeal to his better nature, lead him back 
to thoughts of home and family, develop his higher tenden¬ 
cies, prompt his aspirations, and raise him above the mere 
animal life he has led so long. To deprive such a one of 
religious privileges, or the intellectual enjoyment he may 
crave, is a refined species of cruelty that no true form of 
philanthropy would be guilty of or tolerate. 

This is no sentiment, it is practical fact and truth, for 
among these pauper inebriates are found lawyers, editors, 
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physicians, clergymen, writers, artists, and skilled artizans, 
men who have fallen from high estate. It is natural, then, 
with returning and improved physical and moral perception 
they should begin to crave that which feeds the intellect, 
and administers to the improved moral tone. 

So much, then, for the Reformatory, the work-house, the 
hospital, where we would place the chronic inebriate without 
friends and without means. 

But while the above institution will care for the chronic 
inebriate, it does not, and cannot, fill a want severely felt and 
long needed,— how shall we deal with intoxicated persons 
arrested on the streets by the police ? 

The usual method is to arrest them, take them to the 
nearest police station, prefer a charge of intoxication,* with 
or without disorderly conduct, record the case on the blot¬ 
ter, and commit the accused to a cell, to await the sentence 
of the justice. The following morning he is brought before 
the police court — if a first offence, and not particularly ag¬ 
gravating, sentence may be suspended — usually a fine is in¬ 
flicted— and if this cannot be paid, ten days in jail is the 
penalty. If the prisoner is an '‘old offender’* and “incorri¬ 
gible,” who has appeared before the justice probably several 
times, he or she is sent to the “ penitentiary ” or the “ Island *’ 
for a period not exceeding six months. To this method of 
dealing with intoxicated persons arrested on the street or 
other public place there are several objections ; in the first 
place, the average policeman is not a good diagnostician. 
Every case where the person is found stupid, dazed, or un¬ 
conscious, is to him a “ drunk,” and must be “ run in.” Hence, 
persons suffering from stupor, partial or complete, arising 
from certain cerebral conditions resultant from head injury, 
uraemic disease, or narcotics of any kind, unless these condi¬ 
tions are accompanied by marked evidence of assault, or 
other severe injuries, are apt to be mistaken for alcoholic in- 

* In cases where the higher degrees of crime, as murder, grand larceny, 
assault, are associated with intoxication, the crime of course takes prece¬ 
dence. We are now considering cases of simple intoxication. 
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toxication. This is not the fault of the police — they are 
not diagnosticians, neither, indeed, can be — these cases 
oftentimes puzzle the experienced physician. The system 
that allows such a state of affairs to exist is at fault, not the 
policeman who fails to make a proper diagnosis. 

Certainly, to place such cases in a cell, and allow hours 
to elapse before the true condition of affairs is apprehended, 
is a grave and serious error. 

But even if the stupor is alcoholic, and the arrest there¬ 
fore legitimate, we maintain that the cell is an unfit place for 
such a person seriously intoxicated. 

Richardson, in his “Cantor Lectures/' thus writes: 
“Whenever we see a person disposed to meet the effects of 
cold by strong drink it is our duty to check that effort, and 
whenever we see an unfortunate person under the influence 
of alcohol, it is our duty to suggest warmth as the best 
means for his recovery. 

These facts prompt many other useful ideas of detail in 
our common life. If, for instance, our police were taught 
the simple art of taking the animal temperature of persons 
they have removed from the streets in a state of insensi¬ 
bility, the results would be most beneficial. The operation 
is one that hundreds of nurses now carry out daily, and ap¬ 
plied to our police-officers at their stations, it would enable 
them not only to suspect the difference between a man in 
an apoplectic fit and a man intoxicated, but would suggest 
naturally the instant abolition of the practice of thrusting 
the really intoxicated into a cold and damp cell, which to such 
a one is actually an ante-room to the grave.” 

In view of this, in the “London Metropolitan District” 
the cells in which intoxicated persons are received are 
properly warmed in cool weather. 

In addition to this we maintain that every case of alco¬ 
holic coma or stupor should come under medical supervision, 
that the police surgeon should make the diagnosis,— not the 
policeman who made the arrest—and appoint the proper 
remedial agencies. Too often the cell door has been shut 
Vol. XI.—18 
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and the prisoner allowed to “sleep off” his intoxication, and 
“ the sleep that knows no waking ” has come to him before 
morning. 

It has been suggested that in every large city there be 
established a central hospital, convenient of access, where 
all seriously intoxicated persons, or persons found dazed or 
stupid upon the streets from other causes can be taken and 
receive prompt medical aid, and from thence, after they are 
sufficiently recovered, sent to their own homes, or if friend¬ 
less and homeless, assigned to the insane asylum, the ine¬ 
briate asylum, the charity hospital, or such institution as 
seems to be most appropriate for their condition. 

There is still another class, not directly coming under 
police supervision, to whom such central reception hospital 
would be a great boon — those who through alcoholic ex¬ 
cesses develop delirium tremens or acute alcoholic delirium, 
those living in boarding-houses whose means are limited, 
who cannot command nursing and medical attention. The 
regular city hospitals refuse such cases, except special ar¬ 
rangements are made and high rates are charged ; then only 
cases of acute alcoholism are taken — of course chronic al¬ 
coholics are peremptorily refused. There is good reason for 
this ; general hospitals have no special provision for cases of 
contagious disease, insane persons, or cases of alcoholism ; 
no padded rooms, no extra attendance, none of the appoint¬ 
ments necessary for the care of such cases. 

The suburban inebriate hospital outside of the city is 
already tested to its full capacity with chronic cases of ine¬ 
briety. It is at some distance from the city, and to 
enter a patient in its wards requires certain legal formali¬ 
ties, and therefore time. 

Such a central hospital in the city, accessible at all times, 
especially to this class of cases under consideration, for 
which no provision is made at the general hospitals, would 
provide at least temporary care and treatment for insane or 
intoxicated persons found upon the street. It would be a 
channel through which the inebriate asylum, the insane 
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asylum, or the general hospital, would receive its proper 
class and quota of patients. It would, as a 44 bureau of dis¬ 
tribution/* save much trouble now experienced in assigning 
insane persons to inebriate asylums, and alcoholic to insane 
asylums, as well as persons to either of these who might 
need the care of a general hospital. 

While not directly established for this work, it would in¬ 
directly do considerable of it. 

Besides this, the establishment of such a special hospi¬ 
tal mainly for the treatment of such cases, would afford ex¬ 
cellent opportunities to study alcoholism in its more acute 
forms. The capacity of such a hospital need not exceed 
fifty beds, as from it would be constantly sent out all cases 
not appropriate to it, and all cases assuming a chronic 
character. 

It would not be altogether dependent on the city for its 
support, as the friends of many would gladly pay for the 
privilege of having cases treated in its wards rather than in 
their own homes. Acute cases of alcoholism, after recovery 
from the immediate attack, should their cases warrant it, 
could be assigned or committed to the inebriate asylum for 
44 chronic inebriates .*’ 

Fortunately, we are not without precedent in this matter. 
The establishment of a special city hospital devoted to the 
care of 44 acute cases of alcoholic delirium/* to which the 
police are directed at all times to bring persons found upon 
the streets, seriously intoxicated or stupid from other cause, 
and all others who may desire to have their friends treated 
for acute alcoholism. “The Bureau d* Admission,” of the 
department of the Seine, at St. Anne Asylum in Paris, of 
which Dr. Magnan is one of the two physicians, is an insti¬ 
tution to which no exact parallel exists in England or in this 
country. To it are brought all the cases of insanity pre¬ 
vious to their admission to the various public asylums, and 
all cases of acute delirium or mania which fall under the care 
of the police in Paris. It is here that they are examined, 
and their admission or rejection decided upon. If admitted, 
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they are drafted to the one or other of the asylums which is 
most suited to the class of the patient, or the form of his 
maladv. 

j 

The Bureau d*Admission is quite distinct from the St. 
Anne Asylum itself, and under altogether different adminis¬ 
tration. In order to provide accommodation for the tempo¬ 
rary lodgment of patients on their way to other asylums, and 
also for the reception of the more acute cases, it is pro¬ 
vided with about fifty beds, and is fitted up in every way as 
a small asylum. Here there are brought all the cases of 
delirium tremens and “ simple alcoholic delirium ” which fall 
under the notice of the police, and a large number from the 
lower and middle classes, and here they are treated until 
their recovery. Hence, it comes to pass that a very large 
proportion of all the cases of delirium tremens occurring in 
Paris and its vicinity come under observation here, and this 
not only in one attack, but again and again, and when at last 
by repeated attacks they have become mentally deranged or 
greatly weakened, they again come under notice for trans¬ 
ference to asylums. 

The results of such opportunities of observation could 
scarcely fail to be productive of an increase of our knowl¬ 
edge, and their value is necessarily augmented by the fact of 
their being utilized by experienced alienists, and seen side by 
side with other forms of acute delirium. In addition to the 
hospital wards there is an out-door department, where dis¬ 
charged patients and others return for treatment of the 
various nervous disorders induced by their habits. 

This hospital does excellent work, but there should be a 
large suburban hospital for the control of the more chronic 
forms of inebriety, and persons treated for an acute attack 
“should not be allowed to return again and again, until their 
minds were weakened and they became thus fit subjects for 
the insane asylum.” 

Such asylums, for long periods of commitment of chronic 
inebriates, exist in America, in England, in Australia, in 
New Zealand, and in Germany. 
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Much interest is now manifested by the public and the 
legislatures of States on this all-important topic. It is nec¬ 
essary, therefore, that legislative effort be direct in the proper 
channels, and the inebriate, who constitutes so large a pro¬ 
portion of our population, should be laid hold of and dealt 
with systematically and scientifically—not as criminals, but 
as those deprived of their reason and their volition — those 
automatic in their actions, vicious in their propensities — 
a curse to the community in which they dwell. Restrain, 
control this class, and you reduce prodigality, want, disease, 
to a minimum, and produce the best sort of political economy, 
based on science and common sense. Allow this class their 
liberty, and you foster these evils, and encourage and propa¬ 
gate their results. 

Imprisonment, punishment — all punitive laws — have 
failed to abate or even mitigate the evil. Any effort directly 
based on fear of punishment or moral persuasion will fail. 
We must place the evil on its true basis,— that of disease, 
— and treat it accordingly. Yellow fever, cholera, small-pox 
we quarantine. We investigate the causes of epidemics, and 
we endeavor to remove that cause ; so with alcohol and its 
attendant evils. Punitive and restrictive laws should be 
directed against the manufacture and sale of alcohol, not 
against its victim, the inebriate. How we shall care for the 
homeless, friendless, pauper inebriate, as he is presented to 
us in the acute and chronic forms of his malady, it has been 
the province of this paper to point out. 


St. John Chrysostom, over fourteen centuries ago, urged 
that inebriety should be regarded as a disease. He illus¬ 
trated his meaning by reference to the cravings of certain 
forms of dyspepsia, as follows: “ Do you not see that drunk¬ 
ards are always thirsty; for it is a passion, not the desire of 
nature, but some perverted^ disease? Do you not see how 
those afflicted take drink, under all circumstances and con¬ 
ditions ? Is not this disease over which the will is powerless ? ” 
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HOW SHALL WE DEAL WITH THE INEBRIATE?* 


By L. W. Baker, M.D., 

Member New York Medico-Lc*al Society, of American Neurological Association , 
N. E. Psychological Society , Superintendent Family Home for 
Mental and Nervous Diseases , Baldwinroille, Mass. 


It is estimated that there are at least 500,000 individuals 
in this country to-day who are addicted to the excessive use 
of stimulants and narcotics. Representing all classes and 
conditions of society, they are a constant source of anxiety 
and danger in the community, not only as a present evil, but 
also from the transmission of diseased and defective organ¬ 
isms to a succeeding generation. 

It is of the utmost importance that this vast army, scat¬ 
tered all over the land, should be provided with care and 
treatment based upon a thorough understanding of its con¬ 
dition, as thereby the evils of pauperism, insanity, and crime 
attendant upon its presence in the community will be largely 
diminished. 

The evil which we have to deal with is a present one, and 
in this brief paper I shall not refer to any of the causes, 
hereditary or otherwise, which lead to the excessive use of 
stimulants or narcotics; neither shall I discuss legislation in 
its relation to the manufacture and sale of intoxicating 
liquors. On this latter subject there is a wide difference of 
opinion, even among those who are equally desirous of di¬ 
minishing the evils which follow the abuse of alcohol. 

You may banish the destructive agent from the land if 
you choose, but you will still have to deal with thousands of 
defective nervous systems craving artificial stimulation or 
sedation, 

If it were possible in a single day to sweep every drop 

* Read before the American Association for the Study and Cure of Inebriety, 
Dec. 4, 1888. 
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of alcohol from the face of the earth the suffering which 
would ensue among its devotees would be indescribable, 
while it is very probable that the inventive genius of man¬ 
kind would soon supply its place, and it is possible that the 
latter evil might be even worse than the first. 

In the meantime we are confronted by the fact, explain 
it as you choose, that the use of stimulants and narcotics is 
steadily increasing, while the existing provisions for in¬ 
ebriates are totally inadequate for their proper care and 
treatment. 

The popular methods of the past have been based upon 
a misconception of the subject. Regarding the inebriate 
solely as a moral delinquent, or as the victim of a vice or 
crime which was within his unaided powers of self control, 
with no attempt to investigate his condition from a scientific 
standpoint, or with scarcely a question as to the truthfulness 
of its conclusions, popular opinion has for generations ignored 
all elements of disease in the inebriate and held out to him . 
the hope of cure by moral means alone, or punished him by 
fines or imprisonment when he has failed to control his de¬ 
sire for intoxicating drinks. 

For convenience we may divide the users of alcohol into 
four classes: 

First.— The occasional drinker, who indulges in the use 
of alcohol once in a while for social or sensual gratification 
only, now and then becoming intoxicated. 

Second.— The habitual drinker, who uses alcohol more or 
less constantly, not necessarily to excess, but the system 
is under its control in a greater or less degree nearly all of 
the time. 

Third.— The confirmed inebriate, who has lost the power 
of self-control, and oblivious of the claims of home and 
society drinks to excess whenever he has an opportunity. 

Fourth.— The dipsomaniac, who is the victim of a neu¬ 
rosis characterized by intense craving for stimulants occur¬ 
ring periodically, and preceded by certain premonitory 
symptoms. During the intervals of these outbursts of per- 
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verted nerve force the individual has little, if any, desire for 
alcohol, but when the paroxysm occurs the morbid craving 
for intoxication overcomes all power of self control. 

The first class is liable to merge into the second, and the 
second into the third by reason of frequent indulgence, the 
voluntary drinker thus often becoming the involuntary ine¬ 
briate, but the members of these two classes are usually 
more amenable to treatment by moral means, at least in the 
early stage of the disorder, than are those belonging to the 
remaining classes, and it is really with the confirmed ine¬ 
briate and dipsomaniac that we have to deal in the present 
inquiry. 

That some provision is needed for the treatment of these 
unfortunates different from that now provided there can be 
no question. 

We can no longer regard the inebriate solely as a moral 
delinquent: we must also recognize the disordered physical 
condition, which is either the result or a cause of the exces¬ 
sive use of stimulants or narcotics. Inebriety, whether it be 
inherited or acquired, is a physical disorder, and as such re¬ 
quires physical rather than moral means alone for its relief. 
In some respects the confirmed inebriate resembles the 
lunatic, while the analogy between dipsomania and insanity 
is closer still. Both are diseased, both have lost the ability 
of controlling certain actions through the power of the will. 
The existence of even a single delusion is often sufficient to 
incapacitate the individual for the active duties, of life, and 
necessitate medical treatment and loss of personal liberty 
for a longer or shorter period of time. Why should we re¬ 
fuse equal assistance for the inebriate who cannot control 
his desire for a drug which benumbs the mental faculties, 
interferes with the healthy action of the brain, and renders 
the individual incapable of controlling his thoughts and acts. 
No brain can act normally while under the influence of a 
deleterious drug; the inebriate is thus at least temporarily 
insane, while the structural cerebral changes produced by 
the continued use of alcohol lead to an impairment of the 
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mind which may include all degrees of mental derangement 
and degeneration. 

Inebriety should be studied from the same standpoint as 
insanity, and equal provision should be made for the inebriate 
and for the insane, varying of course with the different re¬ 
quirements of each class. Institutions for the treatment of 
insanity have multiplied with the demands made upon them, 
yet notwithstanding the fact that inebriates largely outnum¬ 
ber the insane, and furnish at least ten per cent, of all cases 
of insanity, public institutions for the treatment of inebriety 
are almost unknown. 

The evils of alcoholism are, unfortunately, not limited to 
the inebriate’s own person : if they were the matter would 
be much simplified, for the individual would sooner or later 
reap the legitimate harvest of his excesses and pass out of 
existence, but to the second and third generation descend 
the destructive influences of inebriate parentage. The 
amount of suffering thus entailed is enormous, while its 
effects of idiocy, insanity, and criminality are matters of the 
most common observation. The ranks of the defective 
classes are daily being recruited by the victims of alcoholic 
heredity, while the expense for their maintenance is already 
excessive. For this reason, if for no other, it is not only the 
right but it is also the duty of society to demand that this 
source of increase shall be checked at its fountain head. It 
is fully time for decisive action in this matter, which, while 
it shall be just to the inebriate, dealing with him according 
to his true condition, shall also provide his family and the 
public at large with a guarantee against the disastrous con¬ 
sequences which follow the excessive use of alcohol. Civil¬ 
ized society must always bear the burden of its unfortunate 
and defective classes, but it has a perfect right to insist upon 
measures which will reduce that burden to a minimum, and 
it seems to me that this will be lightened as institutions 
shall be established and fully equipped for the special care 
and treatment of the inebriate. These should always be un¬ 
der medical care, and should have all the legal powers of de- 
Vol. XI.— 19 
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tention and control possessed by our best asylums for the 
insane, for the patient must, be kept from the use of alcohol, 
and this cannot be done if he is allowed full personal liberty. 
Public asylums for inebriates are also needed; these should 
be under State supervision, with strict discipline similar to 
that of the best prison reformatories, and should possess all 
necessary industrial appliances for the compulsory employ¬ 
ment of their inmates. To these institutions, rather than to 
the county jails or insane asylums, should the inebriate be 
legally committed for at least one year, when he may be re¬ 
leased on parole during abstinence from the use of alcohol. 
Upon the occurrence of a second offense he should be re¬ 
committed for two years, then given another trial, and if 
found unwilling or unable to control himself, then restrain 
him for an indefinite period of time. Inebriety, like insanity, 
is confined to no class or condition of society; it numbers 
its victims among the high and the low, the rich and the 
poor, the educated and the ignorant, and varying provision 
must be made for all of these classes. Some regard must 
also be paid to the former social position and surroundings 
of the inebriate in providing him with asylum treatment. I 
have had patients under my care who were formerly in 
larger institutions, and have known of their dislike for un¬ 
congenial company and surroundings. The wealthy will 
always exact different accommodations from those provided 
for the poorer classes. These are of course furnished in 
private asylums, but private rooms will also be needed in the 
larger institutions for patients preferring such accommoda¬ 
tions, and who have not been committed by the courts. 

Asylums for the inebriate should resemble those pro¬ 
vided for the insane in being under medical care; and in pos¬ 
sessing equal powers of detention and control, they will differ 
from insane asylums in their stricter discipline and in the 
constant employment of their patients. 

Generally speaking, the inebriate is insane only while un¬ 
der the influence of alcohol, or during an attack of dipso¬ 
mania: it is therefore unjust to commit him to an insane 
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asylum, which our laws now permit, unless there is a strong 
probability that his insanity will become permanent. What 
he really needs is a prolonged residence and treatment in an 
institution especially arranged for his peculiar requirements. 

In this way the confirmed or periodic inebriate may be 
prevented from further injuring himself, his family or society, 
while at the same time he will be placed under the best pos¬ 
sible conditions for speedy recovery, or if found to be in¬ 
curable, will be provided with a permanent asylum home, 
which will at least prevent the transmission’ of the insane or 
inebriate diathesis to a succeeding generation. 

We humanely provide asylums for the permanent care of 
the chronic and helpless cases of insanity in self protection ; 
if for no other reason, must society furnish equal provision 
for the incurable inebriate. 

This in briefest outline is a plan with which you are all 
familiar, and which has again and again received the sanc¬ 
tion of this society, and also that of the American Medical 
Association and the Association of Medical Superintendents 
of American Institutions for the Insane. For its best suc¬ 
cess, however, it must receive the hearty cooperation of the 
patient. The desire to be cured is of the first importance. 
Unless this can be secured, and the individual is willing to 
assist the physician to the full extent of his ability, the 
chances of a permanent cure are not so encouraging. We 
have then to choose between allowing the inebriate to con¬ 
tinue his destructive course unchecked, or placing him un¬ 
der conditions of permanent restraint. 

Scattered here and there, all out of proportion to the evil 
with which they have to contend, a few asylums, mostly pri¬ 
vate, offer medical care and treatment to the inebriate based 
upon a careful study of his mental and physical condition. 
But the victims of alcohol are slow to seek medical advice, 
unless some intercurrent disease compels them to do so. 
The number who voluntarily place themselves under proper 
medical treatment for the disease of inebriety is surprisingly 
small. This is largely due to a popular misunderstanding of 
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the nature of inebriety, and a consequent disposition to deal 
with it as a moral rather than as a physical disorder. The 
first and most important step to be taken in dealing with 
the inebriate is a recognition of his diseased condition. 
Suitable methods of care and treatment will soon follow as 
a natural result. 


Thirty years ago Horace Greeley wrote, “ Drunkenness in 
eight out of every ten cases is either an hereditary or 
acquired disease, as much as scrofula or scarlet fever. 
While we use faith and prayer let us meet physical ailments 
by physical remedies. The day is not far distant when 
inebriety will be regarded as any other mortal ailment, and 
the poor victims will turn for help to the philosophic and 
medical means of cure, instead of sinking out of sight as a 
disgrace to humanity and an object of loathing by all/’ 


Half a century ago there were fourteen great gin-shops 
in London, which averaged over three thousand customers 
daily. Ten persons were reported to have died in Sheffield 
in one week from excessive use of spirits. Yet the reformers 
insist that more spirits are drank, and that more persons are 
dying from inebriety than at any other time in the world’s 
history. 


The law of heredity goes on silently enforcing itself with 
out trial or sentence, from generation to generation. Its 
forces gather and break, unknown to the ordinary observer, 
building up and tearing down human life, with a certainty 
that knows no change or shadow of turning. 
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MORPHINISM* 


By C. F. Barber, M.D., Brooklyn, N. Y. 


I must partially apologize for placing this subject before 
you this evening as I realize it is not a popular theme, nor 
one which will be of interest to you all. Still I am so im¬ 
pressed with the rapid invasion the vice is making among 
our population, that I feel it will not be time wasted in dis¬ 
cussing the few points I may chance to place before you. 

Morphine is our faithful storm anchor; sure, quick, and 
and reliable. For these qualities it is ofttimes carelessly and 
dangerously used. The question most frequently asked by 
the laity is: “ How can any one allow himself or herself to 
fall a victim or slave to such a drug ? ” 

The habitue will ascribe his down fall to neuralgia, womb 
trouble, or the doctor gave it too often, pyuria, anything 
and everything. 

We know there are those unfortunate ones who have 
fallen into its use unknowingly, but many, a great many, have 
brought the habit upon themselves by cultivating a taste for 
the drug, owing to the pleasing effects it forced upon them 
when first administered. 

Dr. D. F. Lucas tells me of a case in which the mother fed 
her babe on T. opii. camph. daily from birth, beginning 
with 5 ms. at intervals during the day. Finding the dose 
growing too small, as the little one would be restless and 
crying, she gradually increased the dose so that when the 
child reached the age of six years, it was taking one drachm 
of gum opium daily. As it increased in years, it did not 
grow in bodily weight, and when it reached the age of matu¬ 
rity it was stunted, beardless, and were it not for the devel¬ 
opment of its mental faculties, one would suppose it to be a 
child of ten rather than twenty-one years. 

# Read before the Brooklyn Clinical Society, July 10, 1888. 
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Overwork is no doubt the origin of the trouble with many. 
I have known interns in hospitals, being unable to sleep 
after a day of busy life, resort to their syringes, and this 
repeated at brief intervals finds them suddenly in the power 
of the enemy. 

There are those who, through the use of patent medicines, 
have become most deplorable objects, and so long as the 
legislature allows nostrums to be sold with formulae con¬ 
cealed, just so long will these uncontrollable and abominable 
impositions lead to production of this growing habit. 

Alcohol has acted as an exciting cause, for many have 
“sobered up” under the influence of morphine. “Hitting 
the pipe’* can claim its victims, and I know of young persons 
who are now confirmed opium habitues through this man¬ 
ner alone. At first, it is an experience, then a fascination, 
and finally a necessity. 

There are painful, incurable maladies which call for the 
use of this drug, and in persons suffering from such diseases 
we form a habit which is unavoidable and justifiable. I have 
seen two cases of heart trouble, no vavular lesion, but an irri¬ 
table, palpitating organ, whose action could not be controlled 
by any drug save morpjiine. The patients, suffering from 
this abnormal condition, endeavored, I am certain, to throw 
off the habit, but were unsuccessful, as the organ became 
uncontrollable as soon as a certain amount was reached in 
the reduction. 

Then in a moderate and to a certain extent governable 
way, the drug does not seem to shorten life or disturb the 
mental faculties. Such a state of affairs is however not the 
rule, quite to the contrary, the habitues are unable to con¬ 
trol their doses and soon find themselves daily taking more 
and more. 

At the outset, we are unable to detect the victims of the 
habit, but as time rolls on we notice changes in their mode 
of living and general appearance. The time varies when we 
are able to perceive symptoms of a positive character, but 
usually after the constant use of the drug for six months or 
a year, we are able then to make a diagnosis. 
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There is a failure in digestion, the appetite is perverted, 
their skin takes on a sallow hue, the face loses its expres¬ 
sion, emaciation follows, they eat at times in a ravenous 
manner, then again they take little or no food. Impotency 
is the rule. In women the menses cease ; loss of memory 
occurs ; eruptions sometimes make their appearance, but 
such an occurrence is not the rule. Constipation is usually 
marked ; abscesses follow when the patient is emaciated, and 
the syringe is used ; double vision and other ocular trouble 
occurs ; the glasses worn by these persons are not always to 
correct their sight but to conceal their lusterless eye and 
contracted pupil. Albumen is sometimes present in their 
urine ; knee jerk is sometimes absent. 

I am not inclined to think the effect upon the system at 
large is as harmful as that produced by alcohol. Morphine 
vents its fury upon the nervous system first, and through that 
system upon the organs of the body. From alcohol we find 
cellular changes throughout the nervous system, especially 
the brain, while I find no authority for such changes taking 
place in the morphine habitue. Many have passed through 
meco-neuropathia, or mania, from sudden deprivation of the 
drug, and in a short time were fully restored to health. While 
on the contrary, those who undergo an attack of alcoholic 
mania are seldom if ever restored to their former selves. That 
it predisposes to pulmonary tuberculosis I am not convinced. 
Some French authorities say that from fifteen to thirty 
grains per day is the amount of the drug which the system 
will tolerate, more than this acting as a potion. In this I 
disagree, for the amounts I know of morphine habitues to 
consume per day far exceed the quantities mentioned. I 
recall one case where two hundred and four grains were 
taken with no ill effects. I know a lady now who is daily 
consuming one drachm of the drug. 

Persons who begin late in life to use opium usually resort 
to Tr. opii. or gum opium. They do not increase their doses 
as the younger habitue does, nor are they as easily detected 
in their habit. 
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We are able to cure those suffering from morphinism 
but our trouble and painstaking is seldom rewarded, for 
relapses are common. 

Levinstein says over sixty per cent., and I am quite sure 
such a statement is not an exaggeration. Relapses in the 
cases of physicians run as high as ninety per tent. One 
dose after a cure has been accomplished sets the fire burning 
as brightly as ever. 

While undergoing a reduction a morphine habitue will 
suffer from restlessness, irritability of temper, sneezing, 
a copious discharge from the nose ; and in cases where the 
reduction was hurried, I have noticed the patient has been 
unable to express his thoughts in words. Perspiration is pro¬ 
fuse. One marked feature in. this class of patients is their 
inability to tell the truth. I am unable to account for this 
save that the drug lowers their moral tone in general. They 
become adroit in their ability to smuggle the coveted drug, 
and will excell an Indian in cunning. A favorite scheme 
for them is to soak blotting paper in Maj. sol. and eat that 
after the moisture has dried from the paper. Excessive 
pain in the back and limbs accompany the reduction. Head¬ 
ache, a distressed feeling in the stomach and marked general 
weakness are pronounced symptoms. Diarrhoea is always 
present sometime during the reduction. 

If the drug is taken away suddenly, we have all these 
symptoms more pronounced, and if your patient escapes the 
grave condition of collapse you are more fortunate than the 
majority who undertake that form of treatment. Hallucina¬ 
tions are marked and the rule is, they pass through an attack 
of mania which is variable in its duration. 

Now as to treatment. Here my ideas are at variance 
with those of Levinstein and others of equal eminence. 

They believe in confining their patients and at once de¬ 
priving them of all their morphine ; using as an argument 
for such a procedure, that if you chop a dog’s tail off, you 
should do so at once and not inch by inch. That sounds 
well, and looks plausible, but when you consider that by their 
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method your patient suffers indescribable torture, his respi¬ 
ration running high and his pulse beating one hundred and 
fifty or more to the minute. He howls and begs for his 
stimulants, vomits, has profuse diarrhoea, becomes deranged 
and irresponsible for his acts, finally sinking into collapse. 
The picture then is not so pleasing. Those who follow this 
method are obliged to resort to hypodermics and stimulants 
to revive their patients, and at the end of five or six weeks 
are no nearer the goal of health than are those who follow 
the plan I prefer — gradual reduction. By this plan your 
patient is able to be about (of course not without a trusty 
attendant) and suffers but little — at the longest for but a 
few days, and only then when the last few minims are being 
taken away. Let me here state that I do not believe in 
filling my patients full of the bromide, chloral, or any other 
drug, and so substituting one drug for another. 

I can best illustrate my method by giving in brief the 
reduction made in a case just dismissed. As the effect of 
the drug is supposed to entirely wear away in eight hours, it 
is a good plan to divide the quantity you wish to give in 
twenty-four hours into three doses at eight hour intervals. 
I never reduce by the syringe, preferring the natural channels. 
Although the effect may be a little slower in taking place, 
the result is more lasting than by the hypodermic method. 
The patient of whom I have spoken was taking about ten 
grains a day when treatment was commenced. I at once 
reduced the quantity to five grains per diem, divided in equal 
amounts at eight hour intervals. As a rule, one-half the 
quantity used by the habitue can be taken away at once 
without any disturbance. I combine with Maj. Sol. Tr. 
bone, digit, quinia sometimes, gentian, and FI. Ext. Zingi¬ 
ber. The patient eating and sleeping fairly well, in three or 
four days I again take from their allowance five or ten min¬ 
ims and proceed in this manner, leaving their night dose 
the last to be withdrawn. I have seen those who have been 
a slave to the drug for years go through this mode of treat¬ 
ment without being confined to the house a day, and with 
Vol. XI.—20 
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very little disquietude. It is the better plan not to allow 
your patients to know the amount you are giving them and to 
continue the ingredients of the mixture for several days after 
the morphine has been dropped. Coca, paraldehyde, the 
bromides, hot baths, massage, avena sativa, electricity, 
hyos., antipyrin, chloral, are of some benefit during the re¬ 
duction, and perhaps aid at times. Fresh air, pleasant sur¬ 
roundings, light and pleasing literature aid materially in 
making the dreaded road bearable. 


The Vienna School Board have for some time past made 
laudable but ineffectual efforts for preventing the sale of 
strong drinks to children. They have just passed a resolu¬ 
tion to appeal for Government intervention, and it is pro¬ 
posed to lay before Parliament during the present session a 
bill for prohibiting the sale of intoxicating liquors to boys 
and girls under fifteen years of age. As a matter of fact, in¬ 
ebriety among Austrian school children is not uncommon 
and the little boy that appears in the class-room in a state of 
intoxication has ceased to be a phenomenon. During the 
winter months the children of the poor are often sent off to 
school on empty stomachs, and in many cases a glass of the 
very cheapest spirits is given to them to keep out the cold. 
Amongst the Slav portion of the population, urchins of five 
and six often take a liberal dose of alcoholic drink on their 
way to school without apparently being the worse for it. 


The brilliancy of the inebriate is only the flash and 
glare of the stage which conceals the weakness and incom¬ 
petency of the actors. 
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SHOULD THE STATE TAKE CARE OF ITS INE¬ 
BRIATES ? 


By E. J. Kempf, M.D., Jasper, Ind. 


Introduction. — The State assumes the right to license 
reputable men to sell alcoholic liquors to those who are in 
the habit of using them, to those who would like to experi¬ 
ence their effects, and to those who wish to treat their friends 
to something uncommonly good. This the State does in ac¬ 
cord with the laws made to suit public opinion. 

If this “ opinion of the public ” would demand it, the State 
could very properly assume the right to license opium dens, 
or saloons of euthanasia, where a fellow could shuffle off this 
mortal coil according to the most approved methods. 

In other words, public opinion forms laws, whether just or 
unjust, and it is the duty of all good citizens to acquiesce in 
a state of affairs brought about by the decision of the majority. 

In this paper I deal not with theories, but with facts ; and 
I do not present a temperance tract; but I offer a remedy 
for a disease that the average doctor does not find himself 
able to treat, except with a temperance sermon in which he 
himself does not believe, or with a pledge he himself does 
not keep. 

First, Has a man the right to become a drunkard, and 
after he is a drunkard has he the right to be one ? 

The laws of the State permit the drunkard to be made, 
because the State licenses reputable men to sell alcoholic 
liquors; and the laws of the State concede the right to be¬ 
come a drunkard to every citizen, because the State says 
that personal liberty should not be interfered with. On the 
other hand, the laws of the State direct that the drunkard be 
fined and imprisoned for being what his personal liberty en¬ 
titles him to be. It is, therefore, logical to say, that accord- 
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ing to the laws of the State, a man has a perfect right to 
become a drunkard, but that after he is a drunkard he has no 
right at all to be one. 

Science claims that the inebriate does not exercise his 
free will to remain or to be a drunkard, for the simple reason 
that he no longer has a free will to exercise, but that he is 
the involuntary slave of an uncontrollable desire. Science 
also claims that the drunkard may have never exercised his 
free will in the matter. He may not be a drunkard from 
choice, but he may have inherited a predisposition to become 
a drunkard, and necessity, opportunity, and circumstances 
may have made him what he is, an habitual drunkard. 

Science further claims that it has demonstrated that ine¬ 
briety is a disease; that the State licenses the making of this 
disease, and that the State does not judiciously recognize 
inebriety as a disease. 

Science further claims that no man has a right to become 
a drunkard, because as a rule every man has a choice in the 
matter, and he ought to choose what is best for the individual 
and for society. 

Science further claims that “ Punishment is no cure for 
the Disease of Inebriety.” * 

The State and science, therefore, differ in their ideas about 
“becoming” and “being** a drunkard. The State considers 
“becoming a drunkard” a personal right, and “being a 
drunkard ** a crime. Science holds “ becoming a drunkard*’ 
to be a sin, and “ being a drunkard *’ a disease. 

Second , Is drunkenness a disease ? 

The laws of the State sanction moderate and temperate 
drinking. The men who made the laws did it in accord with 
the wish of the public. And the public, no doubt, is satisfied 
that the State cannot legislate its people into temperate hab¬ 
its. The people must be educated to be temperate through 
the press, the pulpit, the school, and the lecture. 

There are men who are said to get drunk by accident. 
These are indiscreet and should not be judged harshly. They 

* Norman Kerr. 


Digitized by C.ooQle 



Should the State Take Care of its Inebriates ? 151 

ought to beware of accidents lest they become habitual 
drunkards. 

The habitual drunkard, however, suffers from a disease 
called dipsomania. That this disease is not a rare one, you 
no doubt know. There are a great many men and quite a 
number of women affected with this malady. The first ques¬ 
tion generally asked about a drunkard is, “ who does he take 
after.” The disease is therefore frequently inherited. “ For 
example, there are inebriates, the absence of whose power of 
control has not been occasioned by their own default. There 
are persons born into the world with an innate susceptibility 
to narcotic action. These people are so constituted that if 
they drink at all they drink to madness.” 

Habitual drunkenness or dipsomania may be inherited or 
it may be acquired. 

“ Dipsomania is a mental alienation due to a morbid con¬ 
dition of the nervous structures, generally hereditary. The 
strictly periodical form of this type of dipsomania, the ten¬ 
dency to gradually shorten the intervals as the years pass, 
and the peculiar mental condition preceding the debauch are 
a proof that dipsomania is a disease of the cerebral nervous 
centers analogous to recurring neurosis, such as epilepsy, etc. 

This disease is nothing but an attack of uncontrollable 
drunkenness, always kept up until the stomach refuses longer 
to tolerate the alcoholic drinks. Then the attack stops as 
suddenly as it came, the sufferer recovers his usual health and 
spirits and enters into his business in a way as if nothing had 
happened. As a general thing these attacks recur at inter¬ 
vals of from one to six months, and the end is, some disease 
of the renal, hepatic, or gastric organ carries off the patient. 

Earnest resolutions or pledges do no good to ward off the 
attack. When the time comes the patient succumbs. An 
indiscribable feeling of weakness of the nervous system is 
generally the first sign of an attack. This may be brought 
on by over-work, over-study, anxiety, worry, trouble, anger, 
etc., and the patient thinking himself proof against a debauch 
by his long interval of sobriety, yields to the temptation, and 
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then nothing can head him off. Friends, family, duty, rank, 
morality, resolution, and pledge are all forgotten, and the 
patient will drink as long as his stomach will bear it. So 
strong is this desire for drink, while the attacks lasts, that 
the patient will drink as long as he has money, or rather as 
long as he can get the liquor, though he may have to beg, 
borrow, or steal it.” 

“ Such people are the despair of their friends, the torment 
or ruin of their families, the scandal of their community. 
Seventy times seven they fall and are lovingly raised up. 
They express contrition, they make firm promises of amend¬ 
ment, but they always fall.”* 

Dr. Lyman, of Chicago, says: 

“ From the researches of these authors it appears that ine¬ 
briety is a nervous disease closely allied to insanity, which 
manifests itself either periodically or constantly. It may 
commence suddenly as a consequence of some severe shock 
to the brain. The disease may also have its origin in the 
social habits of the patient, who from a simple convivial 
drunkard may become transformed into a regular inebriate. 
It may be produced by the action of other poisons besides 
alcohol, so that there may be as many varieties of inebriety 
as of narcotics. There must, however, be a predisposition to 
inebriety in order to effect its evolution. Healthy men with¬ 
out neurotic predispositions may drink voluntarily in moder¬ 
ation without thus breaking down; but an inter-current 
disease may turn the tide even against such individuals, and 
if they do not themselves suffer the penalty of indulgence 
their children will be found far on the road that leads to ine¬ 
briety. Hereditary influences are among the most potent 
that determine this disease, and they follow the usual course. 
Thus, in mixed families, the male children of an inebriate 
mother, or the female children of an inebriate father, may 
alone exhibit the morbid tendency.” 

There is another type of drunkenness which goes under 
the name of ebriosity, and by which is understood the condi- 
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tion of continual half-way intoxication. This, necessarily, 
occurs only among saloon-keepers and those engaged in the 
liquor traffic, having access at all times to alcoholic drinks. 
This is a very fatal form of drunkenness, and may be called 
incurable. It is the form of drinking which life insurance 
companies especially fear. 

Habitual drunkenness is, therefore, a disease brought on 
by the excessive use of alcoholic drinks, though this use may 
or may not have been continual, and the victim is an involun¬ 
tary slave of an insane propensity. He knows what is right, 
but cannot choose it ; and he knows what is wrong, but can¬ 
not shun it. There is no loss of the power to judge of right 
and wrong nor any disturbance as to facts, but the mind is 
powerless to control conduct according to knowledge. This 
state which the drunkard is in may be called criminal irre¬ 
sponsibility. 

Third , Can the drunkard cure himself or be cured under 
the existing circumstances ? 

In the early stages of dipsomania, inherited or acquired, 
something can be done for the patient, but the cures are the 
exception. 

As to chronic cases of drunkenness a reformation is im¬ 
probable and very nearly impossible under the existing cir¬ 
cumstances. The temptations are too great and the oppor¬ 
tunities are too many, and though the drunkard may have a 
desire to reform or to cure himself, his will-power is enfeebled 
and he cannot resist the demands of his habits unless he be 
removed from temptation and it be made absolutely impos¬ 
sible for him to get a drink. The drunkard is an object of 
contempt and disgust as a drunkard, and an object of pity 
and danger as a man, as a father, as a son, and as a brother. 
He is pitied by all good men, but they are powerless to help 
him. He cannot help himself. 

He cannot reform while he is in the midst of temptation. 
The licensed liquor houses are easy of access, and indiscreet 
friends are not wanting to tempt him to go into such places 
and to take but one drink, which is the spark that lights the 
attack. 
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Dr. Kerr says, “The struggle of the intemperate for free¬ 
dom is a combat more terrible than any other fight on earth.*’ 
It is a hopeless fight, I add, if unassisted. 

Dr. Parrish says, “The temptation with which they are 
tempted is within. It is subjective. It circles in the stream 
that gives them life. It may be likened to a battery that is 
hidden somewhere in the cerebral substance — connected by 
continuous fiery wires, with a coil in every ganglion, from 
whence they continue to extend — attenuating and dis¬ 
tributing as they go, reaching after the minutest nerve fibrils, 
which need only a throb from the inborn impulse to transmit 
a force that quivers in every muscle and burns in every nerve 
till the victim is suddenly driven to debauchery.” 

Tell me now, is not the condition of the drunkard a de¬ 
plorable one? In fact, is it not a blot on civilization? 
Should not something be done to prevent the increase of 
drunkenness and to diminish what there is of it ? 

Fourth. If the drunkard cannot cure himself, has he a 
right to be protected against himself and against those who 
are licensed by the State to sell him the wherewithal to re¬ 
main a drunkard ? 

It is true that there are a great many private institutions 
throughout the country for the cure of inebriates, and they 
do a great deal of good, but the charges for treatment in 
these institutions cannot be met by the majority of 
drunkards. Taking into consideration that less than a year’s 
treatment will do no good, it is quite plain that the majority 
of these unfortunates have, under the circumstances, no 
chance whatever offered to them to become cured of their 
malady. This is a serious matter to those afflicted with the 
drinking habit, and it is in their behalf that I make this ap¬ 
peal to the citizens of Indiana, relying on their feelings of 
justice, charity, mercy, and humanity that my efforts in be¬ 
half of the habitual drunkard will not be without success. I 
ask for these unfortunates nothing but what is just. There 
is no hope for these poor creatures until they are withdrawn 
from temptation and placed under restraint. 
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Fifth. After a man becomes a drunkard is he a danger¬ 
ous man to society ? and if so, has society a right to be pro¬ 
tected against the drunkard ? 

The State protects society against the drunkard in the 
following manner: 

1. “ The law assumes that he who, while sane, puts 
himself voluntarily into a condition in which he knows he 
cannot control his actions, must take the consequence of 
his acts, and that his intentions may be inferred. 

2. “ That he who thus voluntarily places himself in such 
a position, and is sufficiently sane to conceive the perpetra¬ 
tion of the crime, must be assumed to have contemplated its 
perpetration. 

3. “That as malice in most cases must be shown or es¬ 
tablished to complete the evidence of crime, it may be in¬ 
ferred from the nature of the act, how done, the provocation 
or its absence, and all the circumstances of the case. 

4. The law has not yet judicially recognized inebriety as 
a disease. 

The State does in every way try to prevent the making 
of robbers, thieves, burglars, and murderers, and criminals 
in general, but it licenses men to make the drunkard. The 
State protects society against the murderer and the robber 
by imprisoning him, but it allows the drunkard to constantly 
menace the well-being of society. 

Would you say that the poor wife, who supports herself 
and her children by sewing and washing, has no right to be 
protected against the evil habits of her husband? Would 
you say that the drunkard’s children have no right to be pro¬ 
tected against the evil influence, the bad example, and the 
burden of drunkenness of their father, which threatens to 
blight their whole lives ? Would you say that the friends of 
the drunkard have no right to have an asylum provided, 
wherein they may place their unfortunate son or brother or 
sister or father or mother or friend, in order that they may 
be cured of their malady, which is a curse to all coming in 
daily contact with the habitual drunkard ? 
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These are questions that can have but one answer. Yes; 
society should be protected against the drunkard, who is 
made by consent of the State in accord with public opinion. 

Sixth . If society has a right to be protected against the 
drunkard, if the drunkard has a right to be protected against 
himself, and if the drunkard has a right to be protected 
against those who are licensed by the State to sell him the 
wherewithal to remain a drunkard, does it not follow that the 
State should afford the protection ?, 

In answer to this question I read you several extracts: 

“ From the very nature of the malady it is scarcely to be 
expected that the inveterate drunkard will voluntarily sub¬ 
mit to control, or continue under it for a sufficient length of 
time to receive lasting benefit; and therefore it seems es¬ 
sential, as in the case of other insanities, that legal power, 
with indeed, the neglect of law to provide such a check and 
remedy seems inconsistent, unjust, and inhumane when we 
consider that while it permits the insensate drunkard to en¬ 
danger his life, to waste his property, and deprive his family 
of that which they are justly entitled to expect from his 
hands during life, or to fall to them at his death, it holds him 
responsible for any criminal act he may commit. No doubt 
the law assumes that he drinks voluntarily, and with his 
eyes open to all the consequences, and that his practices 
therefore form an aggravation of his guilt; but such is 
not the case, for he drinks involuntarily, and he is unable to 
exercise his reason aright or govern his will.” 

“All experience has shown that little progress or none 
can be made toward the permanent recovery of a dipso¬ 
maniac so long as his business places him in more or less 
contact with alcoholic drinks, or in frequent association with 
drinking comrades. Consequently, both physician and friends 
should combine their influence to separate as far as possible 
the patient from such associations. And if it cannot be 
done in any other way let him be induced to take a residence 
for six or twelve months in a well regulated asylum for ine¬ 
briates until the paroxysmal tendencies have been broken. 
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Enforced seclusion in a proper asylum, with no possibility of 
obtaining any kind of alcoholic drink, but where good air, 
good food, kind treatment, and some suitable employment 
can be furnished, on the same principle that applies to the 
treatment of insane persons, will save them from early de¬ 
struction.” 

“ For the permanent cure of inebriety, however, nothing 
avails but special treatment in hospitals provided for this 
class of patients. Of these the number is increasing as the 
public becomes informed regarding the nature of the disease 
and the appropriate means of combatting its ravages.” 

Dr. Carpenter says: 

“ However responsible he may have been for bringing the 
disease on himself, his responsibility ceases as soon as he 
comes under the influence of the malady. The disease, 
however, may not be brought on by the act of the individual, 
and then it is clear at once that neither directly nor indirectly 
can he be deemed responsible. But, suppose that it were 
the result of his previous conduct, I repeat that, however 
culpable he may have been for that, he is not a responsible 
being while afflicted with the malady ; for I can see no dis¬ 
tinction between this form of the disease and any other 
which has been induced by the habits or acts of the indi¬ 
vidual. 

“ The only chance of a cure or alleviation is from atten¬ 
tion to the health and abstinence from intoxicating liquors. 
Neither can he be cured so long as the patient is at large, 
and no amendment can be depended on, unless he has 
undergone a long course of discipline and probation. Con¬ 
sidering, then, that the individual is irresponsible and 
dangerous to himself and others, and that his disease can be 
treated only in an asylum, it is not only merciful to him and 
to his relatives, but necessary for the security of the public, 
that he be deprived of the liberty which he abuses and per¬ 
verts, and that he should be prevented from committing 
crimes instead of being punished—or, I should rather say, 
being the object of vindictive infliction—after he has perpe¬ 
trated them. 
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“ Of the chronic form I have seen only one case com¬ 
pletely cured, and that after a seclusion of two years’ dura' 
tion. In general, it is not cured. Paradoxical though the 
statement may appear to be, such individuals are sane only 
when confined in an asylum.” 

The insane asylums cannot and ought not to be used as a 
home for inebriates. Only those in the last stages of alco¬ 
holism, that is, only those who are actually insane, are sent 
there. Special attention cannot be paid to cases of inebriety 
in the insane asylums; besides, no one would voluntarily ap¬ 
ply for admission into an insane asylum, and if he were to 
do so, it were questionable whether he would be admitted. 
Therefore, the insane asylums offer no aid to the inebriate. 

Seventh , if the State should afford the drunkard a chance 
to be cured of his malady, how can it be done ? 

The only way in which the State, under the existing cir¬ 
cumstances, can provide a protection for the drunkard, so 
that he may be cured of his malady, is by erecting and 
maintaining homes for inebriates. The sending of con¬ 
firmed drunkards to these homes should be made compul¬ 
sory by laws in the same manner as the insane are sent to the 
asylums. Voluntary entering into the homes by confirmed 
drunkards should be encouraged, but only allowed after a 
proper examination by two physicians, who should certify as 
to the condition of the patient. A complete history of the 
case would also help the medical superintendent and his 
medical assistants in treating the patient. 

The inebriate must remain at the home at least a year, 
when the medical superintendent, under the advisement of 
the board of trustees, may let the patient out on trial until 
he has proven himself able to govern his will. The friends 
should not be allowed any control over the patient after he 
becomes an inmate of the home to which, according to cir¬ 
cumstances, he is assigned. 

It is not my object to direct just how these homes 
should be built and afterwards carried on ; all this is subject 
to the decisions of those who make the laws ; but I feel that 
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in order to make this paper of sufficient worth to merit 
attention, I must give a general outline of what can "be done 
for the inebriate. With this object in view, I will suggest 
that the money derived from the licenses issued and from the 
hnes collected from those who are not yet confirmed drunk¬ 
ards, and from those who transgress the law by selling to 
Minors, by selling on Sundays, by selling without a license, 
etc -> be used for erecting a home for inebriates of the male 
sex * and another for the female sex, and for the sustainment 
°f these homes. 


homes, after they were once in good working order, 
c °uld be made self-sustaining under efficient management. 
Indeed, the inmates should be employed in labor, in order to 
^ arn discipline and improve their bodily health. They 


should 


3 . 1 so be afforded recreation and amusement to prevent 


Contentment with the situation in which they are placed, 

^nd to convince them that there are other ways of enjoying 

1 e ^ es icJes sitting in a saloon and becoming drunk. 

. homes should be erected in the country, away 

*^*X*ptation. Proper rules and regulations should gov- 

Crn inmates as well as those in attendance. The super- 

th tenC ^ ri * S s ^ ou ^ medical men, who ought to be under 

control and advisement of a board of directors or trus- 
tecs 

» °rio of whom should be the President of the State 
° arc ^ of Health. The salaries of the officers should be 
re gul^t ec j by law, a nd they ought to give a bond. Politics 
^ould necessarily have something to do with the appointing 
men, which, undoubtedly, would be for the best. 

^ drunkard who is out on trial should be considered as 

Sing to the institution until he has kept sober for the 
e one year. Should he show signs of the return of 
^ ^^lady before the year is up, he should immediately be 
back to the home. It is presumed that the person 
an c an keep sober one year is no longer to be considered 
**^bitual drunkard. 
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MORPHINIC AND TRUE TETANUS—THEIR ETI¬ 
OLOGY. By C. W. P. Brock, M.D., Richmond, Va. 

The harrowing symptoms of tetanus, with its agonizing 
sufferings, and the horrible death of the patient, are as famil¬ 
iar to each of you as to me. 

I only propose to call your attention to some of the 
more recent observations as to the causes of this malady, 
both predisposing and exciting, and particularly to the effects 
of opium as a predisposing cause. 

I shall say nothing regarding the post-mortem appear¬ 
ances, for they are by no means always the same ; and the 
parallelism between them and the post-mortem appearances, 
in the morphomaniac are, for the most part, wanting, and 
therefore not to my purpose in this paper. Nor will I have 
anything to say in regard to the nature and site of injuries 
that are apt to be followed by tetanus according to the 
books. 

At a meeting of our Society, held in January, 1888, I re¬ 
ported a death from tetanus in a morphomaniac who was in 
the habit of using the drug hypodermatically; and I then 
alluded to the fact that this was the third fatal case of teta¬ 
nus that had taken place in our community in the last few 
years in morphomaniacs, — all of them following on the use 
of the drug hypodermatically. 

The foregoing facts excited in my mind the inquiry, 
Does the opium habit engender such a condition of the sys¬ 
tem as predisposes to the development of tetanus ? 

I have diligently sought for information on this subject 
from the books, from the journalistic literature of the day, 
and by correspondence with such gentlemen of our profes¬ 
sion who, in my opinion, were most likely to be informed 
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on this subject; and I find it an almost unexplored 
field. 

It is a well observed clinical fact, however, that the con¬ 
tinued use of opium begets, in some persons, convulsions of 
a tetanic character — a result which is more apt to follow if 
the preparation used contains any of the alkaloid known as 
codeine, which can be produced from morphine artificially. 

Brunton, in speaking of the physiological action of opium 
a °d its alkaloid, says that they act almost exclusively on the 
central nervous system , and divide the symptoms produced 
in t° two Stages : — 

( J ) AJarcosis , due to a paralytic action on the brain, fol¬ 

lowed by 

( 2 ) 7 etanus y due to increased irritability of the spinal 

cord. 


t morphine group is characterized by the prominence 

0 n^ TCO tic stage, while in the codeine group, the tetanic 
s t a ge is more prominent, and the narcosis less so. I append 
the Ossification: 

Morphine Group. Codeine Group . 

Morphine. Papavarine. 

Oxydimorphine. Narcotine. 

Codeine. 

Thebaine. 


Triton says that the codeine group becomes closely al- 


Br 

hed by j^ s j ast mem b ers w ith the strychnine group ; and you 

aware how closely the symptoms of strychnine poi- 

S ° nin S resemble those of tetanus. • 

. °rphine is the preparation of opium used by morpho- 

almost to the exclusion of all others ; and it is im- 

U proportion to the presence of other alkaloids. Now, 

_ ^ Unfortunate victim should use an impure article of 

mor^k- r 

witb nine ’ a set °* s y m P toms might be developed which, 
to 0v *t any history of the case, might be diagnosed as due 
rj,^^* r ychnine poisoning, or set down as a case of tetanus, 
differential diagnosis — without any collateral facts of 
c *se— would be exceedingly difficult to make. During 
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the past summer, a case was reported to me of convulsions, 
both severe and persistent, following the use of morphine 
hypodermatically for the relief of neuralgia. 

It has also been observed that the sudden withdrawal of 
the drug from the morphomaniac is sometimes followed by 
convulsions ; and so apt is this to be the case, that the grad¬ 
ual withholding of the opiate is the plan pursued in the 
treatment of the opium habit. This is probably due to the 
fact that the narcotic effect of the opium, with its paralyzing 
influence on the brain, disappears more rapidly than the irri¬ 
tability induced in the cord by the drug; and the tetanic 
symptoms — which had hitherto been held in abeyance — now 
assert themselves, and we have the tetanic explosions. 

Dr. Phillips, of London, reports three cases of complete 
tetanic rigidity, with opisthotonos, lasting from twelve to 
forty-eight hours, following the use of opium. Several other 
observers have reported like results, which can only be ex¬ 
plained by known physiological action of the drug, and 
not upon the plea of the idiosyncrasy of the individual. 

If, in addition to the tetanic tendency induced by opium, 
you add the enfeebled condition of the entire system conse¬ 
quent upon the same cause, its powers of resistance far be¬ 
low par, etc., you have engendered a condition in the human 
body that easily succumbs to the invasion and attack of the 
tetanus bacillus. 

According to Nocard and Brieger, tetanus is a disease 
transmitted to men and animals by the agency of a patho¬ 
genic organism which infects wounds or other suitable soils 
on the surface of the body. The organism does not pene¬ 
trate far beyond the limits of its point of inoculation, but 
exercises its deleterious influence by means of certain pro¬ 
ducts of an alkaloid nature, and of which there are, accord¬ 
ing to Brieger, four kinds — tetanin, tetano-toxine, spasmo- 
toxine, and another not named. These alkaloids have a 
special affinity for certain parts of the motor nervous sys¬ 
tem, causing excessive discharges of nervous energy, on 
which the muscular spasms are directly dependent. Nocard 
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found that dried blood and pus scraped from instruments 
used to geld horses (all of which died of tetanus), when 
inoculated beneath the skin of rabbits and guinea pigs, 
caused tetanus; and yet infusions made from the medulla 
oblongata and spinal cords of animals dead from tetanus 
were not capable of causing tetanus in other animals into 
w hom some of the infusion was injected. 

The conclusion drawn is that the spinal-cord and medulla 
are ac teci upon by a strychnine-like substance—incapable of 
cultivation, but derived from the multiplication and growth 
° r §ranisms elsewhere existing. 

Carl and Rattone had a case of tetanus resulting 
m a n acne pustule. They inoculated 22 rabbits with the 
contents of the pustule, and 11 of them died of tetanus. 

Se experiments proved that tetanus was an infectious dis- 
eas ^ an <d that it was possible to infect animals, 
den same year, Nicolaier discovered that ordinary gar- 

ear tV> introduced under the skin of mice, rabbits, guinea- 
produced tetanus. Nicolaier took some of the 
ecre tion from the wounds he had made in the skin of the 
tube^^ tetanus » anc * inoculated it into test 

Containing blood serum. In a few days this blood 
g *** ^Vas found, upon microscopic examination, to contain 
end k r *stle-like bacilli, many of them with a knob on the 


typical 


tie took traces of this blood serum, and produced 


tetanus with them. Moreover, he inoculated other 

^ ^ * Itom the first tubes, and carried on a row of cultures 
ln this* 


tubes 


a ^ >Aray. All of these cultures were found to be virulent, 
Var . 0 f an y of them being sufficient to produce tetanus in 
j animals when inoculated under the skin. 

1886 , Prof. Rosenbach, of Gottingen, had a fatal case 
^* a Hus in a peasant, who had had both feet frosted and 
^ ^ r ^nous. He was able to get tetanus by inoculation from 
cu 2 Case, in a large number of animals, and also made 
***~*s from the line of demarcation. The cultures which 
• ^^^bach obtained from his patient, and from the animals 
Cv *lated from his patient, and from one culture 
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to the next, all agreed with Nicolaier’s cultures — the same 
narrow bacilus, many of them with a knob. 

In an exhaustive paper on tetanus neonatorum, accom¬ 
panied by a lot of experiments, he comes to the conclusion 
that tetanus neonatorum is due to the bacillus of Nicolaier 
and Rosenbach, and that the midvvives inoculate the chil¬ 
dren with the filthy rags with which the navel is dressed. 

(1) He inoculated animals with bits of navel from a 
child which had died of tetanus, and got the bacillus in cul¬ 
tures. The animals died of tetanus. (2) He took the 
secretions from a small wound on the foot of a bare-foot boy, 
who had died from tetanus from getting dirt in the wound, 
and got the same results as from the navel. (3) A man got 
a splinter under his nail from a ten-pin alley, and died of te¬ 
tanus. Beumer (a) took some splinters from the alley, and 
inoculated mice, etc., with them, (b) He then took splinters 
and scraped off the dirt, and inoculated other animals with - 
the dirt. Both sets of animals died of tetanus. He took 
some of the splinters, after being carefully cleaned, and in¬ 
serted them under the skin of animals, and the animals 
lived. This proved that the dirt contained the virus— i. e. t 
the bacillus. 

I believe that so-called idiopathic tetanus is due to the 
action set up by the bacilli. They enter the human body 
either through the air passages or by the mouth, and find 
somewhere a breach of continuity, and the pabulum neces¬ 
sary for their life and multiplication, and tetanus is devel¬ 
oped, though no wound is visible ; and I feel sure that in the 
near future reports will be made of the production of te¬ 
tanus in animals by inoculation from so-called idiopathic 
cases. This is very reasonable when we consider that the 
water we drink, the air we breathe, and the food we eat, and 
the earth under our feet, are all teeming with bacilli, and 
that a breach of continuity as small as that made by the 
prick of a needle, affords a lodgment for the bacilli, where 
they multiply and replenish.’ And if from any cause the 
system is below par, and the ability to throw off the invaders 
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is wanting, tetanus may be developed. We call it idiopathic 
because we do not see, and are unaware that any wound or 
rent exists in any of the internal organs. 

While it is clearly proven, from the foregoing experi¬ 
ments, that tetanus is an infectious disease, and of bacterial 
origin, it must not be forgotten that the power of resisting 
inoculation is much greater in man than in animals ; and we 
do not know that the action of microbes is the same on man 
as on animals. Proof on this point awaits the crucial test of 
human inoculation, and the observation of the action of 
microbes on the human body. 

What are the deductions, from the foregoing, as regards 
the three deaths alluded to as occurring in our vicinity ? I 
think it fair to conclude that they may have been due either 
to— 

(1st) True tetanus , established by the use of a foul 
syringe, or a filthy solution of morphine — either or both of 
them being contaminated by the presence of the pathogenic 
germ on which tetanus depends ; 

Or (2d) to the effects produced by the continued use of 
an impure article of morphine, rendered impure by the pres¬ 
ence of one or more of the tetanous group of alkaloids, the 
action of which on the spinal cord produces a set of symp¬ 
toms that are scarcely — if at all — distinguished from true 
tetanus.— Virginia Medical Monthly. 


CONFIRMED INEBRIETY. By F. B. Haller, M.D., 
of Vandalia, III. 

The object in presenting my paper at this time is to call 
your attention to a subject of more than ordinary interest to 
the physician, political economist, and Christian philanthro- 
phist. Inebriety is the greatest curse of the day, the bane 
of society and the foe of the laboring classes. It has an in¬ 
exorable hold on all grades, degrees, and castes of society, 
sending more individuals to a premature grave than all our 
epidemics combined—directly and indirectly claiming its 
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victims by the thousands. Then, when we recall the se¬ 
quences of disease resulting from its pernicious effects upon 
the different organs of the body, we can number its victims 
by the tens of thousands, as every intelligent physician can 
affirm. The combined efforts of the church, moral suasion, 
temperance agitation, organizations of various kinds, local 
option, high license, prohibitory amendments supported by • 
the strong arm of the law, have thus far been abortive in re¬ 
straining its baneful influence upon society. 

No class of men understand the potent power of alcohol 
for harm upon the different organs in man, its destructive 
agency on his vitality, than does his physician ; hence if 
these statements be a truism, the physician being the recog¬ 
nized guardian of the people's health, it becomes their duty 
as such to devise means, recommend wholesome laws calcu¬ 
lated to eradicate this great incubus upon the human family, 
and upon our political economy. We, as a body, are zealous 
in warning our authorities against epidemics and are even 
ready to assist them by our counsel and advice as to how to 
do it. Should we not as religiously educate them upon the 
evils of alcoholism? and until we have done so we shall have 
fallen short in the discharge of our duty as a profession. 
Then the question for us to determine is, how can this be 
accomplished ? how can the confirmed inebriate be cured ? 
how can the evils of alcoholism be controlled ? 

As the nature, pathology, and treatment of alcoholism is 
so well understood, as laid down by our authors, I will pass 
them by and invite your attention to what I regard as the 
best means to control them and cure confirmed inebriety 
most effectually and at the same time have a salutary 
and restraining influence upon the moderate or occasional 
drinker, who has not yet reached the border line of con¬ 
firmed inebriety. Chronic inebriety being now recognized 
as a disease by our best authorities on the subject, I 
would have a State law enacted similar to the law for the 
commitment, restraint, treatment, and discharge of the iti- 
sane, with such modifications as this class of subjects would 
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require. I would have an inebriate asylum built by the 
State as a sanitarium for the confirmed inebriate. The law 
for the commitment should be so guarded that no one could 
be admitted except by jury trial in county court. Applica¬ 
tion must be made to the county judge for committance, 
whose duty it shall be on such application to have a jury 
empaneled, try the case, and if under the law and evidence 
the jury find him a proper person to be confined in the asy¬ 
lum, the judge shall order a mittimus. I would have a phy¬ 
sician appointed by the Governor, with the consent of the 
Senate, as superintendent, who is an expert in treating 
chronic alcoholism and possessed of good executive qualifi-. 
cations, with power to select his own assistant and.employes, 
that the institution might be made most efficient. I would 
have him clothed with power after the patients have been 
committed to his care to keep them until such time as, in 
his judgment, they were apparently cured, and might safely 
be set at liberty. I would require all those committed, who 
were able, to pay all expenses while detained in an asylum — 
the dependents to be kept at the expense of the State. I 
would have an advisory board of three physicians, who are 
experts in the treatment of chronic inebriety, appointed by 
the Governor, with the approval of the Senate, whose duty 
should be to visit the asylum quarterly, with delegated power 
to examine into the management of the same, assist the # 
superintendent in determining when the patient should be 
discharged from the asylum. 

I regard some such provision as suggested, if adopted by 
the State, as the best and perhaps the only means under 
existing circumstances of effecting a radical cure in our con¬ 
firmed inebriates. 

There is nothing, in my opinion, which will have such a 
salutary influence upon the inebriate, as for him to under¬ 
stand the fact that there is such a law which will deprive him 
of his liberty, place him under surveillance, if he persists in 
his habits, and keep him there until cured. Then, having 
been dismissed as cured, nothing would be so effectual in 
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keeping him from falling into his old habits as the thoughts 
°f being again deprived of his liberty should he do so. 
And this is not all we may reasonably expect from such a 
law, but the healthful influence it will have upon the 
inebriate, who still has his liberty, when he comes to under¬ 
stand if he continues the habits that he will lay himself lia¬ 
ble and becomes amenable to the law. With these facts con¬ 
tinually before his mind, is it not reasonable to conclude 
that it would be a strong incentive for him to abandon his 
habits and lead a life of sobriety ? 

The very thought to any man of spirit, family pride, or 
who desires liberty or who abhors the idea of being re¬ 
strained in an asylum, of such a law would be a most potent 
factor in keeping him from contracting the habit of inebriety. 
And more than all this, it will be the means of restoring 
many to their moral status and normal physical condition, 
that never would be under our present mode of managing 
such cases — reclaiming thousands, restoring them to their 
families and society, saving them from drunkards’ graves, 
keeping their families from becoming dependent upon our 
charities — thus restoring them and their families to a legiti¬ 
mate standing in society. 

Another thought worthy our consideration from an 
economic standpoint, is, the more we control and limit ine¬ 
briety, the less number of dependents will there be ; hence 
any law which will accomplish this is commendable and de¬ 
sirable as every political economist will concede. 

It is a well established fact that with all our boasted 
knowledge of the nature and pathology of alcoholism, with 
the unlimited therapeutics at our command to combat and 
cure chronic inebriety, as a rule in general practice, we are 
lamentable failures in most instances. This perhaps results 
from the fact that we can not control our inebriate patients 
in their diet or association ; hence the apparent necessity for 
such a law and asylum where they can be kindly cared for 
and controlled until the disease is permanently cured. 

I am not quite prepared to go so far as to claim that this 
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or any other plan will cure the vicious, as a rule, in all cases, 
but I do insist that the means suggested will do so, in most 
persons, who were respectable citizens before they became 
the victims of the alluring and deceptive influence of alco¬ 
hol, and who can be permanently cured. If I am correct in 
my conclusions, is it not our duty, as members of the medi¬ 
cal profession, to agitate the subject of State asylums for the 
treatment of confirmed inebriates.— St. Louis Medical and 
Surgical Journal. 


. INEBRIETY. 

Although those who make a special study of the nature 
and treatment of drunkenness are practically unanimous in 
the conviction that they have to do with a disease rather 
than with a vice, the general public, including many mem¬ 
bers of the medical profession, is but poorly informed upon 
the subject, and it will take much in the way of argument 
and demonstration to uproot the time-honored contempt and 
aversion with which the drunkard is regarded, and the belief 
that the policeman is the proper person to take him in 
charge. Difficult though the task is of convincing the pub¬ 
lic, it is nevertheless the first and most essential step in the 
way of those who would transfer the inebriate from the jail 
to the hospital, for no reform can be accomplished until the 
weight of public opinion is on its side. 

What is to be done is to show that drunkenness is a dis¬ 
ease, or rather that there is a common form of drunkenness 
which is a disease, for it is not claimed that every man who 
is intoxicated is a proper subject for hospital treatment. It 
must be clearly and satisfactorily proved that there exists a 
disease, inebriety, quite distinct from other forms of intoxi¬ 
cation. It is probable that more than one kind of drunken¬ 
ness is disease, but enough will have been accomplished in 
the way of popular demonstration if it shall be shown that 
there is any such disease at all as inebriety, and that some 
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drunkards can no more avoid intoxication at certain times 
than an epileptic can prevent a fit. To show this satisfacto¬ 
rily to those who do not understand even the first principles 
of medical science, is a difficult, not to say impossible task, 
for the value of the evidence in the case can only be appre¬ 
ciated by those who have had a medical training. 

There is, however, an indirect way in which the public 
can be reached and influenced in the right direction without 
any demonstration addressed to its own comprehension, and 
that is through the physicians. Once let the medical men of 
the community get into the way of speaking of inebriety as 
a disease and of drunkards as patients, and the general pub¬ 
lic will soon follow. 

The task of moulding professional opinion lies with the 
medical journals, and it is to be hoped that they will take 
hold of and keep up the agitation until inebriety becomes 
as well recognized a disease as insanity. To do this it will 
be necessary to show clearly apd distinctly the grounds upon 
which a certain kind of drunkenness is to be considered a dis¬ 
ease, and not the moral defect to which all kinds of drunkenness 
are currently attributed in the popular estimation. It was 
intended in this article to go over the arguments which go to 
show the existence of such a disease as inebriety, but to do 
so would take up more space than it is desirable to occupy, 
and that part of the subject must be postponed to some fu¬ 
ture time. 

It is a matter for regret that in all the excellent books, 
papers, and addresses on the subject of inebriety, more is 
not said about the evidence on which rests the existence of 
the disease itself as a disease This omission is undoubted¬ 
ly due to the fact that it is so fully established in the minds 
of those who have occupied themselves much with the sub¬ 
ject, as to need demonstration no more than a mathematical 
axiom. It is a common fault with those who are in a posi¬ 
tion to teach that they cannot bring themselves down to the 
level of those to be instructed, and thus often neglect the 
very points which contain the gist of the whole matter. If 
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less were said about the evil effects of alcohol upon the body 
and the relations of drunkenness, crime, and idiocy to one 
another, and more about inebriety the disease, particularly 
its differential diagnosis from those forms of intoxication 
which are not the manifestations of disease, the influence of 
the speakers and writers would be much more widespread, 
and would lead to much more practical results. 

The opinion of the family physician on all medical mat¬ 
ters is, generally speaking, the opinion of the patient, and 
when the general practitioners of the country shall be as 
unanimously in favor of the prophylaxis of inebriety by shut¬ 
ting up the exposed in inebriate asylums, as they are now in 
favor of the prophylaxis of smallpox by the enforcement of 
compulsory vaccination, the necessary legislation will not be 
far off.— Editoiial Northwestern Lancet . 


A NEW LAW CONTROLLING INEBRIATES IN 
SCOTLAND. 

This law makes provisions for the treatment of all 
classes of inebriates, and for compulsory admission to a re¬ 
treat for inebriates in certain well-defined cases of inebriety. 
The Board of Commissioners in Lunacy carry into effect 
this act, as the controlling central authority. This board is 
to be empowered to provide general accommodation in a dis¬ 
trict home, or to license qualified persons occupying private 
houses to receive patients into these homes as private houses, 
for care and treatment under due medical supervision. 
These institutions are to be called “ restorative homes,” in 
order to preserve a domestic and attractive aspect. Patients 
can apply voluntarily to the superintendent for admission; 
but if they refuse to apply, authority is given to any member 
of the family or any relative or friend, or a magistrate, to 
make application to the sheriff to grant an order for recep¬ 
tion into a district or private home. A statutory declaration 
must be made by the applicant, with a similar declaration by 
two personal acquaintances and a certificate by a medical 
Vol. XI.—23 
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practitioner. If there are no private friends there must be 
a certificate by two doctors. As in the Inebriates Acts, 
1879 and 1888, the full period of residence is to be twelve 
months, with an additional three months in certain cases. 
The Commissioners are to be empowered to raise money at 
the public charge for the establishment and equipment of 
the homes, the assessments being under the same collection 
as those for lunacy expenditure. 


Dr. Branthwaite, the superintendent of the High Shot 
Tower Asylum for inebriates, near London, reports that of 
the twenty-two patients admitted during the past year, 
heredity was distinctly traceable in ten cases. He thinks 
these cases are less hopeful, and more difficult to cure. 

Of the length of time for treatment he writes as follows: 

14 My continued experience also prompts me to again re¬ 
fer to the length of period for which patients should submit 
themselves to the treatment if a cure is to be accomplished, 
or even hoped for. Of the twenty-two patients admitted this 
year, six entered for twelve months, eight for six, and eight 
for three months, and my case books show n^e that with 
those who have done well the completeness of my success 
has been in direct proportion to the length of time under 
treatment. I would impress upon friends and patients alike 
the sad loss of time and money, not to speak of disap¬ 
pointed hopes and unrealized wishes, often incurred by 
thinking that if a man has been steadily ruining his health 
physically, mentally, and morally, for years, he can expect to 
be cured in less than as many months. I cannot too strongly 
insist that such expectation is unreasonable.” 

Speaking of the Habitual Drunkard’s Act, he says: 

“This Act, while it leaves much to be desired, and can 
only be viewed by me as a stepping-stone, is a great advance, 
if only that, by being made a permanent measure, it endorses, 
with the approval of Parliament, the principles involved in 
all such legislation. This enactment, together with the rec- 
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ognition of the principle of local option and other arrange- 
ments in the new Local Government Act, and the fact that 
licenses have of late years diminished at the rate of 1,000 
per annum, i s alone a valuable sign of encouragement to 
those who think that it is not enough to give the old 
Quakers advice, ‘Only open thy hand, friend, and the glass 
will drop, b>ut who know that inebriety is a disease in which 
the power to ‘open the hand* is paralyzed, and who are en¬ 
deavoring to treat it scientifically rather than by the ‘ Brutum 
fulmen of a sentiment or a text. 


Prof. \^iiki nSf the superintendent of the Washingtonian 
ome, of Chicago, Ill., reports that nine hundred and thirty- 
seven pati^xits have been treated at that asylum during the 
year. Of t:his number only three were cases of heredity. 

e wnt ^s, “that of every thirty-six cases who come for 
treatment: thirty-five have acquired the habit by drinking 
t emselv^ s> their parents being total abstainers. The aver- 
a 5 e ^ n gth of time of treatment for each one was thirty and 
'"“h'I* days. 

*°Howing extracts from the president’s report gives 
a c ear idea of plan and work of this asylum : 

^ j 'Work of the home is mainly to teach men self-con- 

the in*^ P ervertec ^ appetites, to apprehend intelligently 

e initio steps that certainly will lead to their downfall and 

beset a/t ^° n a gai°, t0 av °id the temptations that are sure to 
eset tViem on all sides, and having done all to stand in their 

of th ttless P ur P ose and determination against the wiles 

“ * ertl P ter and the powers of evil about them.” . . . 

ance • en must reform from the habit and vice of intemper- 

ties^ ^ sa ' oons on ever y corner and opportuni- 

o j J )r yielding to temptation on every side. The placing 

stacles in the way of obtaining intoxicants may be of 

t ^o.the young and unwary, but this would not teach 

na° S t d es i ra bi e quality in human character — that of self- 
c °ntr 0 ].’> 7 
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FREEDOM IN SCIENCE AND TEACHING. By 

Eknst Haeckel. Preface by Prof. Huxley. 

The Humboldt Publishing Company have published as 
No. 105 of their Humboldt. Library, “Freedom in Science 
and Teaching/’ by Ernst Haeckel, professor in the Univer¬ 
sity of Jena, with a preface by his admiring friend, Prof. T. 
H. Huxley, who is equally noted as a Darwinian. The 
world knows no writer in any language who is better entitled 
to take rank with Huxley and Tyndal for a clear, logical, and 
forceful style or for vigorous treatment of the subjects 
he takes an interest in. He was one of the first scientists 
on the continent to defend Darwin, and the great master 
himself acknowledged in his pupil the crowning service he 
rendered the cause of evolution by his “ History of Crea¬ 
tion/’ and by the position he took as an advanced evolution¬ 
ist in and out of the great university in which he is so 
highly honored as a member of the faculty. Freedom and 
science has no abler defender than Haeckel, and those who 
love science and can appreciate what it has been and has 
done for the world, will read these pages with unalloyed 
pleasure. 


FORCE AND ENERGY; A THEORY OF .DYNAM¬ 
ICS. By Grant Allen. Published by Humboldt 
Publishing Company, 24 East 4TH st., New York. 

This is a work in two parts enclosed within one cover. 
The first part advances a theory of transcendental dynamics, 
which, in the last part is applied to the creation of the uni¬ 
verse. The author defines Force and Energy as the two 
manifestations of power, the first, tending to initiate aggre¬ 
gative motion, finding its expression in gravitation, adhesion, 
chemical affinity, and imperfectly comprehended electrical 
affinity, and the second showing its vitality in the separative 
powers classified as molar, molecular, chemical, and electrical 
modes or manifestations of motion. The illustrations of the 
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operations of these antagonistic powers in aggregating the 
universe into rnore or less solid globes on the one hand, and 
in hurling these globes through their orbits on the other, are 
very instructive; but it is not suggestive of comfort for 
some far distant posterity to know that Mr. Grant Allen be¬ 
lieves that the aggregating forces are continually proving too 
strong for the separative energies, and that the satellites are 
being continually drawn into the planets, the planets into the 
suns, and the suns themselves into some invisible and 
unknown center of the universe. It is a book to be read 
by thinkers, and preceding the publication of Edward 
Clodd s “Story of Creation," which the publishers announce 
ln P ress » it is an extremely valuable work. 

the PSYCHIC life of micro-organisms, a 

UDY in Experimental Psychology. By Alfred 
* Translated from the French by Thomas McCor- 
’ a preface by the author written especially for 

p C ^ a ^ er iean edition. Chicago, 1889, the Open. Court 
U ls ^i n g Company. Cloth, 75 cents. Paper, 50 cents. 

the^ the collaborator of Ribot and Fdrd, and one of 

e most eminent representatives of the French School of 
1 * has presented in the above work the most im- 

Micro C) reSla ^t s recent investigations into the world of 
S^-ni sms . The subject is a branch of comparative 
natural little known, as the data of this department of 

sc *eu ce lie scattered for the most part in isolated re- 
made Publications, and no attempt has hitherto been 

^plla.te and present them in a systematized form. 
i 3 . use has been made of the investigations of 

a iam ^> ^l a par£de and Lachmann, Maupas, Ribot, Engel- 
OV4 chet, Weber, Pfeffer, Kent, Dujardin, Gruber, 
Nussbaum, Butschli, Lieberkiihn. 

ne most interesting chapters are those on fecundation, 
^ demonstrate the same instincts and vital powers to 
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exist in spermatozoids as are found in animals of higher or¬ 
ganizations. 

M. Binet's researches and conclusions show “that psy¬ 
chological phenomena begin among the very lowest classes 
of beings ; they are met with in every form of life from the 
simplest cell to the most complicated organism.” The 
author contests the theory of the distinguished English 
scientist, Prof. Romanes, who assigns the first appearance 
of the various psychical and mental faculties to different 
stages or periods in the scale of zoological development. 
To M. Binet there is an aggregate of properties which ex¬ 
clusively pertain to living matter, the existence of which is 
seen in the lowest forms of life as well as in the highest. 


INEBRIETY, ITS CAUSES AND TREATMENT. 
By Dr. Kolvalevsky, Professor of Mental Diseases in 
the University of Kharkoff, Russia, 1888. 

This little essay, which was noticed in the Journal of last 
year, has recently been translated into the French language 
and is reviewed by Dr. Kerr, in the British Medical Journal, 
as follows : 

There are seven chapters devoted to the symptoms of 
inebriety, the prodromal phenomena of a paroxysm, chronic 
alcoholism, narcomania, predisposing and exciting causes, 
and treatment. English and American literature on the 
subject is freely quoted, and the learned author adopts the 
teaching therein laid down. He laments that every succeed¬ 
ing year sees inebriety making still further strides in the 
dominions of the Czar. He also regrets that there has 
been practically no recognition of the diseased state of 
many drunkards by the general public, except in cases of 
delirium tremens and chronic alcoholism. He insists that 
inebriety is a disease, curable, as many other nervous dis¬ 
eases are, and calling for remedial treatment based on scien¬ 
tific principles. At the same time he warns his colleagues 
who may advocate this view that they must be prepared to 
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submit, for the present at least, to abuse and ridicule. Pro¬ 
fessor Kovalevsky points out the untrustworthiness of all 
professed “certain cures/ 1 including “the strychnine cure” 
propounded by some of his fellow-countrymen. He strong¬ 
ly denounces the giving of alcoholic beverages to children, 
and enlarges on the propriety of not administering alcohol 
as a medicine without first ascertaining whether the patient 
has an alcoholic or narcomaniacal diathesis. While he is 
clear on withholding the alcohols from inebriates, he makes 
an exception in favor of light cider and kvass , the latter an 
acid drink with a very small proportion of alcohol. His 
treatise is lucidly and pleasantly written, and is a valuable 
addition to the literature of inebriety. 


HOW TO BE SUCCESSFUL ON THE ROAD AS A 
COMMERCIAL TRAVELER. By an Old Drum¬ 
mer. 96 pp., paper, price 20c. New York: Fowler & 
Wells Co., 77s Broadway. 

This little book has a great value to the salesmen “on 
the road,” at the store, behind the counter, and wherever 
selling of goods is required, and those employers who will 
place instruction into the hands of their men, may derive 
benefit from it in course of time. 


The annual report of the Registrar-General on the mor¬ 
tality in England for 1887, brings out the curious ebb and 
flow movement of great populations. The mortality of 1887 
was the same as in 1871 and 1880. The mortality ascribed 
to alcoholism is, as might be expected, far higher among 
men than among women, the registered annual deaths 
averaging 64 for the former and only 18 for the latter per 
standard million. The disease shows itself at a terribly 
early age, there having been even one or two deaths ascribed 
to it among lads and girls who had not reached the age of 
fifteen. After this the rate begins to increase, reaching its 
maximum for both sexes in the 45-55 years* period, after 
which it gradually declines. The number of male deaths in 
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1887 from chronic alcoholism was 631, and from delirium 
tremens, 283 ; the female deaths from chronic alcoholism 
being 471, and from delirium tremens, 57. 


A writer in the Princeton Review says Maine and Mas¬ 
sachusetts have the largest number of saloon-keepers or 
liquor-sellers of all the States in the Union. New York, 
Massachusetts, and Pennsylvania have the largest number of 
inebriates. This latter statement evidently means inebriates 
who come under legal notice. 


Dr. Kerrs most excellent work on Inebriety has reached 
the second edition, and has become the standard text-book 
on this subject in Europe. 

The Phrenological Journal , edited by Dr. Drayton, and 
the Herald of Health , under the care of Dr. Holbrook, are 
most excellent popular science journals. 

The Good Health of Battle Creek, Michigan, is both 
healthy in appearance and contents. 

The Popular Science Monthly for April contains a 
scientific explanation of the power to ensnare the human 
mind possessed by the leading delusion of the present day. 
The article is by Prof. Joseph Jastrow, and is entitled “ The 
Psychology of Spiritualism.’* It contains accounts of the 
manifestations by the Fox sisters, Dr. Slade, Englinton, 
and other mediums, all of which have been proved to be 
“g^-oss intentional fraud throughout.** 

The Homeletic Review , by Funk & Wagnerlis of New 
York, is a very excellent monthly, broad and generous in 
tone and spirit. 

Wide Awake , by D. Lothrop & Co., of Boston, Mass.. 
is a most charming magazine for both old and young. 

Lend a Hand is a journal giving all the news along the 
lin'es of organized charity, and efforts to relieve the misery 
of the world. 
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INEBRIATE ASYLUM AT TORONTO. 

The efforts to establish an asylum at Toronto have devel¬ 
oped a curious opposition party, composed of saloon-keepers 
and beer-manufacturers, and extreme temperance partisans 
and church members. The former oppose this work from fear 
mcreased taxation to help support it ; and the latter be- 
^ rernoves responsibility of inebriates, and is an 
,n e effort contradicted by the Bible. These two parties 
were successful in defeating the bill at a recent city election 

feat*^ 0 ^ 1 *^^ a SUm mone y ^ or an as yl um J but such de- 
ea f,^ re ^^radly great triumphs in disguise. 

e P r a.ctical value of asylums for inebriates, and their 
necessity, can never be crushed out by such opposition. The 
current of public opinion once started along the line of these 
ware! ^ rUt * 1 *~my be checked or diverted for a time, but its on- 
fo r . maic h is a certainty. The establishment of an asylum 
^ is more assured than ever by such Opposition. 

e more intense the antagonism and resistance, the sooner 

the truth win i , 

^ . 11 be recognized. 

P l0r *^^rs of this asylum movement, led by Dr. Elliott, 
may now go great certainty, perfecting their plans 

n institution that will come into existence as surely as 
the night f n ii , 

6 °Uows day. 


INEBRIETY AND PHTHISIS. 

Dt. May s » paper, in this number of the Journal, is sus¬ 
tained by t) r Alison’s researches in this field, published in ' 
* ^ Archi ~ o es Q cnera i cs ( { c Medicine of Baris. Dr. Alison’s 
researches extended into the etiology of cirrhosis and pulmo- 
naiy phthisis among inebriates. lie asserts that tuberculosis 
V OL. XI.— 24 
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is frequent among inebriates of active habits, while cirrhosis 
is uncommon in this class. In one district he found eighteen 
out of fifty-eight consumptives to be habitual inebriates. 
He thinks inebriety favors the development of consumption, 
for the reason that the elimination of alcohol through the 
lungs keeps the bronchial tubes in a state of constant irrita¬ 
tion. The change from the close hot air of bar-rooms to the 
cold air outside, also increases this source of irritation. The 
nutrition of these cases is always impaired; hence „ the 
soil and conditions are most favorable for the cultivation of 
the bacilli of consumption. Dr. Alison found strong evi¬ 
dence that inebriates are very liable to contract phthisis by 
living with phthisical subjects, more so than if they were ab¬ 
stainers. He believes that both inebriety and phthisis are 
seen more frequently in persons who live indoors and follow 
sedentary occupations, especially among beer-keepers and 
clerks. He found cirrhosis to follow the excessive use of 
spirits later in life than phthisis. The latter would appear 
from twenty to forty-five, and the former from forty to sixty. 


HYPNOSIS IN INEBRIETY. 

Dr. Herter, in the Popular Science Monthly, gives the fol¬ 
lowing most excellent summary of this topic : 

“ The value of hypnotism in disease is a subject upon which 
the greatest difference of opinion at present exists among 
professional men, but there can be no question that the ma¬ 
jority maintain an attitude of the most rigid skepticism. 

That it is very difficult at present to form an exact estimate 
of the therapeutic value of hypnotism is certain, but I cannot 
help believing, after careful observation of a considerable 
number of cases in which it was tried, that the virtues of 
hypnotic suggestions are real and great. To be sure, the 
class of maladies, in which benefit can be expected, is lim¬ 
ited. There is no evidence at present that organic states of 
disease can be in any way modified by hypnotism, and it is 
not probable that there ever will be. But there is evidence 
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of the best kind that a large number of functional diseases 
have been benefited and even permanently cured. 

Liebault, Berheim, and Forel have succeeded in curing, or 
at least improving, such conditions as headache, functional 
disturbances of the bladder, St. Vitus’ dance, writer’s cramp, 
megraine, neuralgia, sleeplessness, diarrhoea, and certain 
manifestations of hysteria. Still, I do not wish to imply that 
hypnotic suggestion is of use in all forms of functional dis¬ 
ease. In a large number of trials of the influence of hypnot¬ 
ism upon the insane, Forel found that the insanities supposed 
to be accompanied by anatomical changes in the brain 
were as little benefited as those which are known to 
be the result of actual brain disease. The majority of the 
insane are difficult or impossible to hypnotize. Yet, with in- 
sistance, it is possible to influence a small proportion of cases, 
and to even temporarily abolish hallucinations, but in general 
the results are unsatisfactory. In a series of experiments 
made to determine the effect of suggestion upon the fixed 
delusions of the form of insanity popularly known as mono¬ 
mania, it was found that the delusions could occasionally be 
driven away for an instant during sleep ; that is, the patient 
could be made to renounce them, but in every instance they 
were present to their fullest extent as soon as the hypnotic 
influence wore off. Chronic alcoholism is one of the condi¬ 
tions in which the most gratifying effects have been obtained 
by therapeutic suggestion. In several instances the habit of 
drinking was permanently broken, and all desire for alcohol 
destroyed by means of energetic suggestion against its use. 
The habitual use of morphine, chloral, and cocaine, has been 
similarly overcome. The constant surveillance of such pa¬ 
tients, afforded by an asylum, is, of course, an important 
auxiliary feature in determining such cures. One must not 
speak with too great certainty as to the permanency of these 
cures, for the cases have not been under observation long 
enough to preclude the possibility of relapse. In a few cases 
certain bad habits in children have been broken through sug¬ 
gestion, and I am confident that hypnotism has an important 
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application here. The frequency and duration of the hyp¬ 
notic settings, as employed for the cure of disease, vary with 
the character of the ailments. In chronic alcoholic disease, 
for example, the patient should be hypnotized every day for 
at least half an hour, and it is generally many weeks before 
much benefit can be obtained On the other hand, attacks 
of neuralgia or megrane may sometimes be cured at a single 
sitting. I recently saw a case of spontaneous somnambu¬ 
lism in a young girl cured in this way. The patient was in 
the habit of walking in her sleep, and had been under treat¬ 
ment by physicians for a long time without improvement. 
Finally, Prof. Forel hypnotized and treated her with energetic 
suggestions directed against her sleep-walking. Six months 
have elapsed, and the somnambulism has not once reap¬ 
peared. The exact indications for the use of hypnotism have 
not yet been determined, but it seems probable that func¬ 
tional nervous disorders will be one of the classes of cases in 
which it will be most successfully used. 

The late president of the New York Academy of Anthro¬ 
pology, Dr. E. P. Thwing, of Brooklyn, writes as follows : 

“ The victim of inebriety is often a person of fine nervous 
organization, acutely responsive to outward influences. In¬ 
dulgence in drink augments this abnormal susceptibility till 
functional nervous disorders appear, insomnia, hallucinations, 
and alcoholic trance. 

It is, therefore, quite natural that 'medical men in France 
and in this country, who have experimented widely in hyp¬ 
notism, should seek to utilize this form of therapeutics in the 
cure of inebriety. Remedial science surely has no more 
fruitful and remunerative field of investigation than here. 
An earnest invitation is extended to all who can, to contrib¬ 
ute any data on this point, theoretic or practical, but specially 
in the line of experimental testimony. In search of facts, we 
have addressed several who have made morbid psychology a 
study. 

I conclude that “ ample evidence of scientific value has 
proved that permanent impressions may be made on the 
minds of sensitives while in the trance, such as will be after- 
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wards influential for good or ill, in their ordinary state. We 
all have felt the abiding effect of a warning dream or the 
vivid persistence of some cheering thought or vision im¬ 
printed on our imagination during natural sleep. Some of 
these are lifelong in their dominating power. Now, the arti¬ 
ficial sleep or trance is a dream of varying intensity accord¬ 
ing to the skill and will of the operator and the responsive. 
Persons have sought its induction for moral as well as physi¬ 
cal improvement and comfort. Desires and repulsions 
created in the trance have remained for weeks and months. 
Dr. M. L. Holbrook, of New York city, who has had at least 
one victim of inebriety the past year under his care, says that 
the man affirmed that the impression the doctor had created 
in his mind continued for months, so that he found himself 
quite unable to lift a glass of liquor to his lips. He at length 
fell. A second treatment might, however, fortify for a still 
longer period. 

Quite analogous is the persistence of some fictitious 
cutaneous sensibility created in a condition of hypnosis. 
The imaginary sting of a bee has continued a long while after 
I have broken the spell. Sometimes a second trance is 
needed and a counter-impression made in order to alleviate 
the discomfort. Manifestly here is a power that may and 
ought to be utilized. If pedagogy has a leverage here in cul¬ 
tivating the power of concentration, — as claimed by French 
experimenters, — how much more may medical men avail 
themselves of this susceptibility, a condition vastly more 
common than has hitherto been supposed.” 

We refer to the British Medical Journal for September 
1, 1888, page 493, for a review of Dr. Wetterstrand’s “ Hyp¬ 
notism in Practical Medicine.” 

Prof. Bernheim says, “ Suggestive therapeutics is one of 
the most brilliant methods of contemporary science.” 

The international Medico-Legal Congress to be held in 
New York City in June, gives promise of marking a great 
advance in medical jurisprudence. A number of papers on 
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inebriety and its medico-legal relations are to be read. 
The President, Hon. Clark Bell, is one of the most enthusi¬ 
astic and energetic workers in this field. 


THE STUDY OF THE PATHOLOGY OF CHRONIC 
ALCOHOLISM. 

This number of the Journal contains the closing remarks 
in the discussion of chronic alcoholism by the London Path¬ 
ological Society. 

The effects of alcohol on the body has long been the sub¬ 
ject of the most extraordinary second-hand statements whose 
correctness could never be verified, although they had been 
accepted as authority by many persons. Recently, the in¬ 
terest in the study of alcohol and inebriety has given this 
entire subject an unusual importance; hence, this debate 
may be said to be the first authoritative attempt to gather and 
group the existing knowledge on this subject. 

The following are some of the principal points brought 
out, which can only be settled by further study along this 
line: 

Dr. Payne, in his opening and closing of the debate, in¬ 
sisted clearly on stating his belief that the ordinary patho¬ 
logical conception of cirrhosis needs reconsideration. He 
demurred to regarding it as a mere inflammation of the in¬ 
terstitial stroma of the liver set up by alcohol introduced 
through the portal vein, and producing great quantities of 
new fibrous tissue, which by pressure destroys the hepatic 
cells. He insisted that the destruction of cells and hyper¬ 
plastic inflammation of connective tissue take place concur¬ 
rently, and in this view was supported by Dr. Lionel Beale, 
who held that the essence of cirrhosis was atrophy of cells, 
and not inflammation of connective tissue. Dr. Dickinson 
stoutly maintained that the overgrowth of fibrous tissue is 
the essence of cirrhosis ; and Dr. Sharkey showed specimens 
of apparently healthy liver cells side by side with masses of 
newly-formed connective tissue even in advanced cases of 
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cirrhosis. We are especially interested incidentally in his 
suggestion that the liver cells seen in such connection with 
newly-formed fibrous tissue may be newly-formed cells, and 
in his hopeful view of the formation of new cells and new 
bile ducts ; in other words, in a restoration of tissue in a dis¬ 
eased liver, supported, as he says, by clinical experience of 
cases of recovery from grave degrees of hepatic disease. 

Not the least interesting part of the debate was that hav¬ 
ing reference to alcoholic paralysis and other forms of nervous 
disease produced by alcohol. We will not dwell on the 
special pathology of alcoholic neuritis, or on the order of 
changes in the nerves. What is eminently worthy of the at¬ 
tention of practitioners in this connection is the frequency of 
tuberculous disease in cases of alcoholic paralysis. In fact, 
the association of chronic alcoholism in all forms, and tuber¬ 
culosis, was brought out by almost every speaker, including 
Dr. Payne, who said truly that the inaccurate impression 
that habits of alcoholic excess were in any way antagonistic 
to tubercular diseases must be regarded as swept away. 
Dr. Dickinson’s investigations into the comparatively much 
greater frequency of tuberculosis in publicans and others 
whose occupations and habits expose them to the evil of 
chronic alcoholism were the first to open the eyes of the pro¬ 
fession to the fallacy that alcohol antagonises tubercle. 
Many eminent medical men have felt with Dr. Dickinson 
that, as alcohol does so much harm, it surely must do some 
good. But, so far, the good that it does or the evil that it 
prevents has not been made very manifest. They need more 
definition. Dr. Izambard Owen says the statistics of the 
Collective Investigation Committee showed that the con¬ 
sumption of alcoholic liquors appeared to check malignant 
disease. This statement should now be tested very rigidly. 
Malignant disease is said to be on the increase. We have 
seen the demolition of the belief that alcohol is a preventive 
of tubercle; it would be some set-off against the mischief it 
works if it could be shown seriously to antagonize cancer. 

The views and opinions of the many leading men who 
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participated in this discussion were expressed in a scientific 
spirit, not as absolute or final, but as the most probable 
facts sustained by our present knowledge of the subject. 

In this respect, physicians who discuss alcohol as a rem¬ 
edy, or as an evil, would find good examples to follow after. 
The Pathological Society is to be praised for this effort, 
which may be said to comprise the best statements of exist¬ 
ing facts to-day on the effects of alcohol on the body. 


The discussion on the pathology of alcoholism by the 
London Society is a revelation to the intemperate critics of 
this Journal, and dogmatic writers, who are so clear as to the 
action of alcohol, both in health and disease. The real pro¬ 
gress made in our knowledge of inebriety and alcohol must 
come from similar scientific discussions. The current views 
of to-day concerning alcohol, held by physicians generally, 
are of no value only as items in the history of the evolution 
of the real facts. How alcohol acts on cell and tissue, nor¬ 
mal or diseased, is clearly beyond the power of anyone to 
determine. It is only from the accumulation of many ob¬ 
servations by scientific men that any general idea can be ob¬ 
tained. This is the way the disease of inebriety and its 
curability are determined. Individual opinions or theories 
are not always facts, and cannot be accepted, unless they are 
sustained by accurate observations of many persons. 


There is a large class of cases suffering from indigestion, 
rheumatism, and other obscure affections, in which deficient 
elimination and accumulations of poisonous matters are 
clearly present. In such cases the Turkish bath is very 
nearly a specific, and no other means can compare with it in 
the certainty of its effects. This is the experience of Dr. 
Shepard, of Brooklyn, N. Y., who has the largest practical 
knowledge of any one living in the use of this remedial meas¬ 
ure. In alcoholic rheumatism and neuritis, no other remedy 
is more certain and valuable. 


Digitized by LiOOQle 




Editorial. 


187 


MIND PALSY. 

The following case presents some symptoms that are new 
in our experience: 

H. C., a merchant of 48 years of age, had used spirits for 
twenty years or more in moderation. During the last 
five years he had drank to great excess at irregular inter¬ 
vals. One year ago he had a short period of sudden uncon¬ 
sciousness after a protracted abuse of spirits. He remained 
in bed two weeks, and was treated medically ; the use of 
spirits was continued. A short time before I saw him he 
had drank to great excess again, this time in a distant city, 
and was brought home partially conscious. He recovered 
his intelligence, but he could not distinguish the forms and 
faces of his wife and children, or of his partners in business. 
He would stare at them, and be unable to tell who it was un¬ 
til he heard them speak. Every time his wife or servant 
entered the room he asked who it was. He seemed to recog¬ 
nize the room and its furniture, also the food, and the passers 
in the street, but all individuality of persons from appear¬ 
ance was gone. A mind palsy or mind blindness was pres¬ 
ent. A careful examination revealed no defect of reasoning 
or intelligence, but his mind seemed filled with great alarm 
of insanity. He could recognize forms and distinguish 
movements, but all things seemed alike ; the objects in the 
street were misty, but still he could tell what they were. 
The objects in the room were natural, but all persons had no 
identity. No ophthalmic examination was made, but the 
cornea of both eyes were congested. 

A vigorous eliminative treatment caused this condition to 
disappear in a few days, and he can now fully distinguish 
forms and personal identities. He has resumed business, 
but complains of loss of power on one side of his body after 
a little exertion. 

This case may be classed among those of mind palsy or 
mind blindness, where there is loss of usual memory. The 
sense of sight may be unimpaired, but the psychical realiza- 
Vol. XI. —25 
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tion of these objects is broken up. The objects are seen, but 
they suggest no recognition or corresponding idea in the mind. 

In this case some central palsy, due to the effects of alco¬ 
hol, has no doubt caused this peculiar symptom. 


The section of medical jurisprudence of the American 
Medical Association will devote one day at the Newport 
meeting in June to the study of the medico-legal relations 
of inebriety. This is a most timely recognition of a neces¬ 
sity for a thorough study of the facts in cases that are con¬ 
stantly requiring medical skill and judgment. Dr. Kernan, 
the chairman, is entitled to great credit for this new depar¬ 
ture in this most practical field of science. 


MEDICO-LEGAL QUESTIONS OF INEBRIETY. 

The following extract from a report to the New York 
State Legislature, by the distinguished founder of Bingham¬ 
ton Asylum, Dr. Turner, made in 1866, outlines a wide field 
of study that is hardly yet touched: 

“ It is impossible to discuss the exact time when the 
brain becomes diseased by alcohol and its victim loses self- 
control, or what quantity of that stimulant a person can use 
before becoming a dipsomaniac. This point of time can be no 
more satisfactorily arrived at than the true time required for 
the production of yellow fever by the application of its excit¬ 
ing cause. Some constitutions would be affected in five 
minutes. In others it would require weeks or perhaps 
months of exposure to miasmata before the individual would 
discover the premonitory symptoms of the disease. So it is 
with different individuals who are in constant use of alcoholic 
stimulants. 

It is impossible for the physician to state when the con¬ 
stitution is first affected by disease. The dividing line 
between health and disease has never been determined. Nor 
can it ever be defined. The physiologist has never been 
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able to draw the dividing line between sanity and insanity, or 
to determine how much of the exciting cause it requires to 
produce a morbid condition of the brain. 

These nice distinctions in regard to the pathology of dis¬ 
ease do not enter into the discussion in reference to the im¬ 
portance of asylums for the control and medical treatment of 
dipsomaniacs. 

Neither can we point out the dividing line where the 
moral responsibility ceases, and the irresponsibility begins in 
the use of alcoholic stimulants. 

The time, and the only time, when an institution can reach 
the dipsomaniac is when he has lost self control, and the law 
regards him as a dangerous citizen, or when he can be in¬ 
duced to enter the asylum voluntarily. 

We contend that when the brain is diseased from defect¬ 
ive nutrition, by any animal or vegetable poison, by any 
great shock on the nervous system impairing the nervous 
fluids of the body, there will be a corresponding disease of 
mind, which disease will develop all the peculiar types, 
stages, and phases of insanity, from the most inoffensive to 
the most furious and dangerous. It matters not how this 
disease may have been induced, whether by stimulants pre¬ 
scribed in sickness, or by the influence of social friends; 
whether under extenuating circumstances, or in full view of 
the terrible penalty which this malady inflicts on its victim: 
the State is equally bound to protect society against the in¬ 
sane acts of this dipsomaniac. He should be committed to 
an asylum for restraint and treatment adapted to his physical 
and mental condition. 

All the laws and penalties which a State can enact against 
crime committed by the dipsomaniac will never prevent him, 
while at large, from committing murder, arson, or theft, or 
from taking his own life. Why then should our State allow 
its citizens to go at large, when they have lost self-control, 
and when daily experience shows that it is not compatible 
with private and public safety for them to remain at liberty ? 

Does the State bring to life the murdered family by sim- 
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ply going through the accustomed forms of judicial proced¬ 
ure, in order to punish the man for what he cannot be re¬ 
sponsible, or place him as a criminal at the bar, when his 
testimony would not be received in the witness box, or find 
out, too late, that he really is a maniac, and send him at last 
to an asylum as a criminal lunatic. 

The only true and enlightened policy for the State is to 
provide asylums for this class of insane. 


DAMAGES ' FROM DEATH FROM INEBRIETY. 

A man in New York drank to intoxication in a saloon 
and was drowned on his way home in a small stream. His 
widow sued the saloon-keeper for damages. The jury 
brought in a verdict for the widow and the case was appealed. 
In the Supreme Court the judgment was confirmed. The 
judge said the evidence was clear that the death of the 
plaintiff’s husband was caused by his intoxication, arising in 
whole or in part by the liquor furnished by the defendant. 
The law in this case was the Civil Damage Act of 1873, °f 
New York State, which provides as follows: “ Every 

husband, wife, child, parent, guardian, employer, or other 
person who shall be injured in person, property, or means of 
support by an intoxicated person, or in consequence of the 
intoxication, habitual or otherwise, of any person, shall have 
a right of action against any person or persons who shall by 
selling or giving away intoxicating liquor have caused the in¬ 
toxication in whole or in part.” 


Dr. White, in his new chapters on the warfare of science, 
in the Popular Science Monthly , says of the physicians who 
joined with the clergy in the persecution of witches : “ The 

most contemptible creatures in all those centuries were the 
physicians who took sides with religious orthodoxy.” His¬ 
tory repeats itself to-day in the endorsement and defense of 
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the moral theory of vice and sin in inebriety by physicians. 
The Journal of Inebriety is the constant recipient of sneers 
and religious arguments by physicians to prove that inebri¬ 
ety is a vice, and the Journal ignorant and dishonest. When 
such views are urged by clergymen and moralists we are pa¬ 
tient and tolerant, but coming from physicians who could so 
readily ascertain the error of such statements, they excite 
only pity and contempt. 


A noted mortgage forger, who had led an exemplary life, 
and only drank a few years before the commission of his 
crime, gave the following graphic picture of his mental con¬ 
dition : 

44 1 never was what the world calls a dissipated man. 
Drink did not lead me into trouble. But trouble drove me 
to the use of stimulants at certain periods, to such an 
extent that mind and memory became a total blank to me. 
The great pressure upon my mind, hourly, sleeping and 
waking, I may say, increasing in weight as the number of 
my wrongful acts increased, calling for constant watchful¬ 
ness on my part, to guard against detection, and meanwhile 
being compelled to keep my mind clear to successfully carry 
through the numerous, large, and important matters entrusted 
to my care, left me in such a condition that there appeared 
to be no relief to my brain except to deaden its activities by 
excessive use of stimulants at certain times.”— Dr. Fields. 


Dr. Mann well says that the study of this grave and 
increasing disease should not be limited to the small band of 
specialists who assemble at the annual meetings of the 
American Association for the Study and Cure of Inebriates. 

The general practitioners meet with it in its early cura¬ 
tive stages, and they should inform their patients of the 
grave consequences that may ensue if the treatment be not 
persevered with until all desire for alcoholic liquors has per¬ 
manently disappeared. 
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HISTORICAL SKETCH OF THE AMERICAN ASSO¬ 
CIATION FOR THE CURE OF INEBRIATES. 


By Joseph Parrish, M.D. 


No. 5. 

Dear Dr. Crothers. —Among the early workers in 
this (at that time) new field, an intimate associate with the 
early pioneers, most of whom have gone to their reward, 
with himself, was the Rev. John Willett, Superintendent of 
the “ Inebriates’ Home of Kings County, Fort Hamilton, 
Long Island.” Mr. Willett was a remarkable man. An 
Englishman by birth, having given a few years of his early 
manhood to mission work in the British metropolis, brought 
with him to this country an experience which at that day 
served to serve him in the new appointment of superintend¬ 
ent of a home for inebriates. He was an enthusiast in 
religion, and at the same time an earnest advocate of the 
disease dogma in its application to inebriety. In his first 
paper before the association, he used the following language : 
“After mingling for some forty years with the neglected, 
destitute, vicious, and outcast classes of society, we have come 
to the conclusion that a large proportion of our inebriates 
first began to drink because their religious training had been 
overlooked, and there was no fear of God before their eyes 
from their youth up.” . . . “ The fact that the rich and 

poor no longer kneel side by side in the house of 
prayer is sufficient to account for the increasing inebriety 
and skepticism of the latter. We pervert the order of the 
Great Master whose mission it was to mingle with publicans 
and sinners, and to preach the Gospel to the poor. We 
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blame intriguing politicians for allowing the sale of rum to 
run riot, and with terrible earnestness we charge upon them 
all the fearful consequences resulting therefrom ; but the 
guilt is on our own heads.’* . . . “ It is in deference to 

the so-called religious sentiment of the community that the 
poor inebriate is dragged to the police station and thrust 
into the felon’s cell.” . . . 

Referring to the real mission of the Christian Church and 
of its practice in the days of the apostles, he says : “ The 

repentant drunkard was not expelled from the church and 
left out in the cold world to do battle with his all-conquering 
passion, but was rather taken by the hand, surrounded by 
helps, and presented with motives to put on the whole 
armor of God and fight manfully the battle of salvation.” 
. . . “The churches of the present day are making com¬ 

paratively little effort toward reclaiming inebriates. Indeed, 
it is questionable whether they are not expelling and casting 
out into the world from amongst their numbers more drunk¬ 
ards who have been made such by the tippling uses of so- 
called Christian society than they are reclaiming from the 
outside masses of the people.” . . “The tendency of 

inebriety is to damage the will power and to destroy self-re¬ 
liance, and more especially so if the victim of intemperance 
has been brutalized by a series of imprisonments.” . . . 

“ Imprisonment for drunkenness is an outrage on civilization. 
It would not cost any more to sustain this helpless class in 
an asylum than in a prison. In the former case a large pro¬ 
portion could be reformed, and returned to their families and 
to society at large. In the latter every additional term of 
imprisonment makes the case all the more hopeless.” 

These extracts from his first papers indicate the general 
turn of his mind, and are typical of a line of thought in 
which he was wont to indulge when engaged in discussion at 
the society meetings. Though his criticisms were sometimes 
severe and his language positive and incisive, his utterances 
were made impressive by a singular combination of mildness 
of voice and gentleness of manner, which were his peculiar 
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characteristics. Mr. Willett, however, was a decided advo¬ 
cate of the disease doctrine as applied to inebriety, as is 
shown by the following declaration, with which I shall 
conclude this part of my narrative : “ As far as the State is 

concerned, reviewing the question on the low ground of tax¬ 
ation, her true economy is to recognize the indisputable 
scientific fact that inebriety is a disease, and that, too, often 
inherited by the irresponsible victim, and to treat it accord¬ 
ingly. Imprisonment for drunkenness is an outrage on 
civilization .” 

Next in order is a valuable paper on “ Inebriety Asylums 
as They Relate to Social and Political Economy,” by our 
yet living, ever active, and “ still pursuing” friend, Dr. 
Albert Day, of Boston, Mass. Of all who have been 
engaged in this work no single man has had so large an ex¬ 
perience. His utterances, therefore, demand respect and 
belief, and we extract from him, with the assurance that there 
is no risk of doubt or challenge in quoting from Dr. Day. 

The key-note of the valuable essay before us is pro¬ 
claimed in its first paragraph. “ All students of social 
science agree in the declaration that the real wealth of 
society and the State consists in the producing power of the 
individuals comprising it.” 

From this text Dr. Day proceeds to say that in the year 
1857 “ a small number of gentlemen in the city of Boston, com¬ 
prehending the extent of the evil ” of intemperance, which, 
by its destroying influence among all clases of community, 
was capturing youth, and crippling the usefulness of other¬ 
wise productive citizens, “formed an association, hired some 
rooms, and there laid the foundation of what afterwards re¬ 
sulted in the establishment of several inebriate asylums, un¬ 
der various names, in several parts of our country, the results 
of nearly all of which have been satisfactory to those Vho 
have become familiar with them.” 

(Dr. Day modestly withholds the fact that he was one of 
“the small number of gentlemen.”) 

He goes on to say that “there have been many hundreds 
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of cases under my own observation and care, of individuals 
of every age and condition in life, of every conceivable 
temperament and disposition, and every degree of degrada¬ 
tion, down to the very lowest, where the cure has been com¬ 
plete and permanent, and the patients have been restored to 
and persevere in a life of usefulness and happiness.” 

Dr. Day claimed that the direct effects of intemperance 
is the loss of revenue from diminished production, “by the 
taxation to support its victims, and by the disturbance of 
commerce and finance.” He says, referring to inebriate 
asylums, homes, etc. : The practical operations of these in¬ 
stitutions, in a few words, is to withdraw the candidates for 
the work-house or the prison from the scenes and associa¬ 
tions of his temptation and degradation ; to receive him with 
kindness, and having first expelled the devil within him, to 
re-awaken his manhood and self-respect, and after a season 
to restore him to the community with a sound mind in a 
sound body, and to become a healthful influence and an ac¬ 
tive worker in the great human hive. 

From long experience, “ I am ready to say, and am ready 
to demonstrate by statistics, that the temperance asylums, 
properly conducted, are an actual saving to the State in dol¬ 
lars and cents; that from their establishment the balance in 
the treasury at the end of the year is greater than it would 
be without them.” . . . “A short time since, I made an 

estimate of the taxes, which I could ascertain were now paid 
by patients who had been incapable of work, and a source of 
expense to their friends and the public, and found the 
amount sufficient to build and support several inebriate asy¬ 
lums. Startling as this statement may seem, it is within the 
actual facts. Philanthropy! Economy ! What other project 
so combines these two ? What other principles so worthy 
to be the foundation of legislative action ?” 


The committee appointed by our association, “ On 
Nostrums , Proprietary Medicines^ and new Remedies" 
will be a very important one. Dr. N. R. Bradner, of 514 
Vol. XI.—26 
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South Third St., Philadelphia, Pa., is chairman, and will be 
glad to receive from the profession all facts relating to 
secret nostrums and remedies for the cure of inebriety, and 
histories of cases caused by these remedies. 


CURE OF INEBRIATES. 

Dr. Elliott, of Toronto, in a recent lecture refers as fol¬ 
lows to the cure: 

Four conditions of cure must be observed. The first 
condition of cure and reformation is abstinence. The 
patient is being poisoned and the poisoning must be stopped. 
Were it an arsenic instead of an alcohol no one would dis¬ 
pute this; so long as the drinking of intoxicants is indulged 
in, so long will the bodily, mental, and moral mischief be in¬ 
tensified and made permanent. Abstinence must be abso¬ 
lute, and on no plea of fashion, of physic, or of religion 
ought the smallest quantity of an intoxicant be put to the 
lips of the alcoholic slave. Alcohol is a material chemical 
narcotic poison, and a mere sip has, even in the most solemn 
circumstances, been known to relight in the fiercest inten¬ 
sity the drink crave which for a long period of years had 
been dormant and unfelt. The second condition of cure is 
to ascertain the predisposing and exciting causes of inebri¬ 
ety, and to endeavor to remove these causes, which may lie 
in some remote or deep-seated physical ailment. The third 
condition of cure is to restore the physical and mental tone. 
This can be done by appropriate medical treatment, by fresh 
air and exercise, by nourishing and digestible food given to 
reconstruct healthy bodily tissue and brain cell, aided by in¬ 
tellectual, educational, and religious influences. Nowhere 
can these conditions of cure be so effectually carried out as 
in an asylum where the unfortunate victim of drink is placed 
in quarantine, treated with suitable remedies until the alco¬ 
hol is removed from his system, then surrounded by Chris¬ 
tian and elevating influences, fed with a nourishing and 
suitable diet, and supplied with skillful medical treatment 
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His brain and nervous system will then be gradually re¬ 
stored to its normal condition, and, after a period of from 
six to twelve months in most cases, he will be so far recov¬ 
ered as to be able to return to his usual avoca¬ 
tion and successfully resist his craving for drink. The 
fourth condition of cure is employment. Idleness is the 
foster-mother of drunkenness; industry the bulwark of 
temperance. Let the mind of the penitent inebriate be kept 
occupied by attention to regular work and the task of refor¬ 
mation will be shorn of half its difficulty. 


TO MEDICAL MICROSCOPISTS. 

In behalf of “ the American Association for the Study and 
Cure of Inebriety,” the sum of one hundred dollars is offered 
by Dr. L. D. Mason, vice-president of the society, for the 
best original essay on “ The Pathological Lesions of Chronic 
Alcoholism Capable of Microscopic Demonstration.*’ 

The essay is to be accompanied by carefully prepared 
microscopic slides, which are to demonstrate clearly and sat¬ 
isfactorily the pathological conditions which the essay con¬ 
siders. 

Conclusions resulting from experiments on animals will be 
admissible. Accurate drawings or micro photographs of the 
slides are desired. 

The essay, microscopic slides, drawings, or micro-photo¬ 
graphs, are to be marked with a private motto or legend and 
sent to the chairman of the committee on or before October 
1, 1890. 

The object of the essay will be to demonstrate: Firsts 
Are there pathological lesions due to chronic alcoholism ? 
Secondly , Are these lesions peculiar or not to chronic 
alcoholism ? 

The microscopic specimens should be accompanied by an 
authentic alcoholic history, and other complications, as 
syphilis, should be excluded. 

The successful author will be promptly notified of his suc- 
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cess, and asked to read and demonstrate his essay person¬ 
ally or by proxy, at a regular or special meeting of the “ Med¬ 
ical Microscopical Society,” of Brooklyn. The essay will 
then be published in the ensuing number of The Journal 
of Inebriety (T. D. Crothers, Hartford, Conn.), as the 
prize essay, and then returned to the author for further pub¬ 
lication or such use as he may desire. The following gen¬ 
tlemen have consented to act as a committee: 

Chairman — W. H. Bates, M.D., F.R.M.S., London, Eng., 

(President Medical Microscopical Society, Brooklyn.) 

175 Remsen Street, Brooklyn, N. Y. 

John E. Weeks, M.D., 

43 West 18th Street, New York. 

Richmond Lennox, M.D., 

164 Montague Street, Brooklyn, N. Y. 


Dr. Mitchel condemns the use of the word alcohol as a 
stimulant as follows : Nowadays we have no excuse what¬ 
ever for making such a statement, which is unscientific. All 
the alcohols, the same as opium, ether, chloroform, etc., are 
narcotic poisons. The stimulating effects of each and all of 
these drugs are very transitory, and are soon succeeded by 
their narcotic effects, which are more or less permanent 
according to the amount that has been imbibed. A drunken 
man who has lost all consciousness and volition is in an 
extreme state of narcotism. His voluntary muscles and the 
nerves which supply them are temporarily paralyzed by the 
action of the poison ; the brain is completely narcotized, and 
the temperature of the blood has fallen alarmingly low. Can 
the drug which produces such effects be looked upon as a 
stimulant ? Even in small doses the narcotic effect is pro¬ 
duced after the first stage of exhilaration has worn off. A 
glass of port wine is sufficient in many instances to produce 
sensations of drowsiness ; and what is the meaning of a 
nightcap if alcohol is a stimulant and not a narcotic ? Sure¬ 
ly people are not so foolish as to partake of that which will 
excite the brain, stimulate the nervous system, and induce 
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wakefulness, when they are wanting late at night to produce 
exactly contrary symptoms ? All writers on latter-day 
Therapeutics now describe alcohol as an irritant narcotic 
poison in large doses, and Dr. C. A. Lee, whose claim to be 
heard on this subject is second to none, says, “ All writers 
on drugs now rank alcohol among the most powerful and 
fatal of vegetable narcotic poisons.” 


AN AUSTRALIAN INEBRIATE’S HOME. 

The Rev. W. L. Morton, of Ballarat, has just issued a 
report concerning the inebriate retreat under his manage¬ 
ment, known as “ Hope Lodge.” The lodge was opened in 
June, 1886. Since that time 134 men have been received. 
The work is conducted on undenominational lines, and though 
(as with all such work) there have been discouragements, 
there have been many delightful cases of rescued lives, where 
confirmed intemperance seemed to make success all but im¬ 
possible. Commencing with a two-roomed house, Mr. Morton 
has now twenty-five rooms filled. In order to keep the in¬ 
mates occupied, a Bible and tract depot has been opened, 
and the following branches of industry are carried on : — 
Lithography, engraving, printing, \^tch-repairing, picture¬ 
framing, photography, carpentering, and boot-making. Al¬ 
though the inmates have contributed ;£ii6 during the half- 
year, we are sorry to see that Hope Lodge is ^100 in debt. 


Dr. Lancereux, of Paris, a very eminent physician, who 
has devoted much of his professional life to the study of 
nervous diseases, especially epilepsy, found that sixty cases 
out of every hundred were the offspring of alcoholic parents. 
Enfeebled nerves, an unstable nervous equilibrium, resulting 
in many cases in St. Vitus’s dance, epilepsy, hysteria, 
idiocy, imbecility, manias of various sorts, especially dipso¬ 
mania, are traceable to alcoholism in one or both parents, 
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and is one of the most painful experiences of the out¬ 
patient's department of a general hospital. 


Dr. Hammond’s Sanitarium at Washington, D. C., although 
only opened a few months, is already crowded with cases, 
showing the demand for special private hospitals, where 
special care and treatment can be applied. 

Peptonized Cod Liver Oil and Milk , and Mai tine are most 
invaluable preparations for brain and nerve diseases. 

Concentrated Essence of Beef \ by the London company noted 
in our pages, has a special value in the treatment of alcohol 
and opium cases, and every hospital should try this prepara¬ 
tion. 

Lactopeptine is already in common use, as the standard 
remedy for indigestion and all nutrient disorders. 

Battle & Co., of St. Louis, report an enormous demand for 
Bromidia and Pepsine , showing that they meet a great want 
of the times. 

Wells , Richardson & Co ., of Burlington, Vt., are the pro¬ 
prietors of that great remedy Lactated Food , which has 
become one of the indispensable medicines of every physician’s 
office. , 

Warners Bromo-Potash , containing Caffein and Bromide 
of Potassa, are very satisfactory, and is almost an indispensa¬ 
ble remedy in every case of inebriety. 

Parky Davis & Co.'s Cascara-Sagrada and Pepsin prepara¬ 
tions are very valuable, and should be used on all occasions 
of disturbance of stomach and bowels. 

Robinsons Elixir Paraldehyde excels all other hypnotics 
in alcohol and opium cases. We are using it exclusively for 
this purpose, with the best results. 

Fellows' Hypophosphites is an unrivaled preparation as a 
brain and nerve tonic. The enormous sale and use of this 
remedy proves its value. 

Sulfonal-Bayer is the new hypnotic that has come into 
great prominence lately. 
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INEBRIATE CRIMINAL RESPONSIBILITY.* 

By Norman Kerr, M.D., F.L.S. 

President Society for the Study of Inebriety; Chairman British Medical Asso¬ 
ciation Inebriates' Legislation Committee ; Consulting Physician , 
Dalrymple Home. 


The importance of the difficult and delicate subject of 
the criminal responsibility of inebriates has been consider¬ 
ably enhanced of recent years. The public conscience 
has been shocked by the severe punishment which has been 
inflicted on persons for offenses committed without any 
criminal intention, of which offenses the doer had no remem¬ 
brance when he awoke from his drunken paroxysm, and of 
the commission of which he was in some instances quite un¬ 
conscious, in other instances impelled by a dominating nar- 
comaniacal impulse against which nothing short of physical 
restraint could have prevailed. 

I am happy to be in a position to state that my previous 
lecture here on this subject last yearf has been favor- 

* A lecture delivered in the rooms of the Medical Society of London, 12th 
March, 1889. 

t Since embodied in 11 Inebriety: Its Etiology, Pathology, Treatment, and 
Jurisprudence.” 
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ably received in legal circles. A well-known legal review 
has pronounced my views and proposals “ moderate ” and 
“free from extreme conclusions and I have been favored 
with encouraging communications from eminent members 
of the learned profession of law. 

The marked advance made by this special question has 
been evidenced by the interest which has been evoked by the 
publication of the papers read to the Medico-Legal Society 
of New York in an attractive volume by the accomplished 
president, Mr. Clark Bell.* The value of this book is the 
greater from Mr. Bell’s historical account of the various 
papers presented to that influential and useful society (on 
the legal relations of the inebriate in business, in social af 
fairs, and in his responsibility before the law), during the last 
two decades. This interest has been increased by a thought¬ 
ful and suggestive brochure on the impropriety of inflicting 
capital punishment on inebriate criminals, by Dr. T. D. 
Crothers.f There has been no general rule of law, all along 
the ages, as to responsibility for offenses complicated with in¬ 
toxication. Roman law made some allowance for drunken¬ 
ness, but no such consideration was exhibited in Grecian 
jurisprudence. Indeed, in Mitylene, under Pittacus, there 
was a double punishment for crimes committed while the ac¬ 
cused was intoxicated. 

In the United States, though the law recognizes no plea 
of responsibility on the ground of drinking, there is often 
manifested a practical recognition of a chronic as a diseased 
drunkard ; and in capital cases, the higher penalty of the law 
is sometimes avoided by a verdict of murder of the second 
degree. New York State, some fifty years ago, classed con¬ 
firmed drunkards with “lunatics, idiots, and persons of un¬ 
sound mind,” so far as related to care of person and property. 
(Revised Statutes, Title 2, Part II, Chap. V.) A somewhat 
similar classification is made in Manitoba (Consol. Stat.). 

*Thc Medical Jurisprudence of Inebriety, Medico-Legal Society, New 
York. 

t Shall we have inebriate criminals? 13 y T. D. Crothers, M.D., Hartford, 
Conn. 
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In Germany and Switzerland there is a difference in the 
penalties for crimes committed in culpable and inculpable in¬ 
toxication. By Austrian law the accused is punished for the 
drunkenness only, provided he has not become intoxicated 
for the purpose of committing the offense. In France the 
indicted inebriate is shorn of civil rights, though there is no 
qualification of punishment on the plea of drunkenness. In 
Sweden, a husband can be divorced for inebriety, and there 
is no mitigation of penalty from alcoholic complications. 
The new 1 penal code of Italy enacts that in remission of pun¬ 
ishment on account of intoxication at the time when the al¬ 
leged criminal act is done, one-third of the sentence in money 
or in time is taken off. 

English jurisprudence on this point is an excellent ex¬ 
emplification of “the glorious uncertainty of law.” In the 
sixteenth century it was held that capital punishment must 
be exacted though the accused was drunk and ignorant of 
the fatal violence. This was re-affirmed by Lord Mansfield 
in the eighteenth century, he holding that drunkenness was 
a crime, and that one crime could not be excused by another. 
Coke ruled that drunkenness is an aggravation, and being an 
artificially contracted madness, the intoxicated madman is a 
voluntarius (Lemon and therefore responsible. 

In later times judges have again and again held that 
drunkenness is no excuse for crime, and that a criminal act 
committed in a fit of intoxication is as rightly punishable as 
a similar act done when the accused is quite sober. For ex¬ 
ample, a man while he was drunk killed his friend who was 
also drunk, imagining that the latter was assaulting him 
violently. This prisoner was found guilty of manslaughter 
on the ground that he had voluntarily become intoxicated. 
(Reg. v. Patterson, Norfolk Lent Assizes, 1840.) 

This exaction of full responsibility from a drunken ac¬ 
cused on the ground that drunkenness is a voluntary mad¬ 
ness, does not operate fairly or justly in many cases. 

If drunkenness were always a voluntary act there might 
be something in such a contention ; but this state, in which 


Digitized by C.oo5Le 



204 Inebriate Criminal Responsibility . 

confessedly there is often a temporary loss of reason and 
consciousness, is not invariably avoidable. 

There are individuals who are borne involuntarily on a 
whirlwind of intoxication, just as at times other persons are 
swept off their equilibrium by a maniacal access. In the 
latter case, as in epileptic mania, if it can be established that 
the seizure is unavoidable, and the consequent actions un¬ 
controllable, complete responsibility is not exacted. In some 
criminal cases, complicated with drinking, the intemperate 
outburst during which the crime has been committed has 
simply been as utterly beyond the control of the person as 
an epileptic maniacal attack. The drunkenness has simply 
been a symptom of mental unsoundness. In these cases 
there should be no room for difference of opinion. 

In other cases, though there has been no insane diathesis 
or previous insane or inebriate paroxysm, there has been a 
temporarily disordered nervous and mental condition which 
has produced a temporarily uncontrollable impulse or crave 
for narcotic indulgence. These morbid phenomena may be 
the issue of a variety of unavoidable predisposing or exciting 
causes. For example, there is nerve exhaustion and brain 
disturbance produced in some persons by excessive and con¬ 
tinuous watching of a very exacting invalid. A longer or 
shorter period of constant nursing without sleep may so affect 
the cerebro-spinal centers that the nurse may, for the time, 
be hurled into a drunken fit on the mere sipping of an intox¬ 
icant, of which, under ordinary healthful conditions, she 
could partake in limited quantities. 

In the disease of narcomania (a mania for any kind of 
narcotism), inherited, as in narcomania of the neurotic dia¬ 
thesis, there is apt to be a like risk of extreme susceptibility 
to the narcotic action of alcohol and other anaesthetic in¬ 
toxicants. Is it equitable that no allowance should be made 
for crime committed under such circumstances ? 

But over and above this inability to partake of an alco¬ 
holic or other intoxicant in limited quantity, if the smallest 
sip has been tasted, there remains a still more important 
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phenomenon. There are many persons who, from various 
causes, operating physically and sometimes even in spite of 
efforts at resistance, are impelled by an inward irresistible 
impulse to rush headlong into a drunken bout. In this 
transient stage of inebriate exascerbation violence may be 
attempted. All admit that while drunk and beside them¬ 
selves these accused are unconscious of evil intention for the 
simple reason that consciousness is for the moment practi¬ 
cally obliterated. If such affected persons can be locked up 
apart from intoxicants for a given number of hours or days 
they are safe for a spell; but unless restrained by superior 
force they cannot resist the drink-impulse. Is it just that 
such involuntary criminals should be punished as are volun¬ 
tary evil-doers ? 

Yet, again : To constitute many crimes there must be 
an illegal intention. How can this be present when a 
man or woman is so drunk as to be incapacitated to reason 
or to remember, or even to be conscious of what he or she 
does ? In a recent case, where there was a sentence of 
twenty years imprisonment, equivalent in the circumstances 
to imprisonment for life, two men had been drinking together 
for hours at various bars. While at dinner in the evening, 
and still intoxicated, one of the drunkards shot the other. 
Though the judge, in his summing up, could assign no 
motive for the deed, the survivor of this fatal alcoholic duet 
was found guilty and sentenced to this heavy punishment. 

Murder is sometimes done by persons who are laboring 
under some delusion or hallucination begotten of the narcotic 
brain-poisoning under which they are laboring. In one case 
an educated man was hung for a deliberately executed mur¬ 
der. Though the fact was not brought out at the trial, this 
victim of the law had been suffering from delusions similar 
to those which I have seen other persons laboring under 
while under the influence of chloral. But in these latter in¬ 
stances the patients were prevented from doing any violence 
by the watchful care of friends. In this class of cases human 
beings may suffer the highest penalty of the law for capital 
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offenses of which they had no personal knowledge at the 
time, and of which they had no remembrance on emerging 
from the narcotic influence. 

Reviewing these and many other considerations based on 
physical departures from health which operate to impair, and 
for the moment destroy the moral control, and which (tem¬ 
porarily, it may be) so dull the consciousness that the doer 
of a violent deed may be either unaware of the act itself, or, 
if he is aware of it, his reason may be so confused that he is 
unable to understand the consequences or the nature of the 
act. Or, again, if conscious and able to understand the char¬ 
acter and effects of the act, his will will be so paralyzed as to 
be powerless to resist the morbid impulse. Passing all this 
under review it is most gratifying to scientific students of 
medical jurisprudence to find a gradually increasing disposi¬ 
tion in judge and jury to allow scientific discoveries to in¬ 
fluence their judgments. Mr. Justice Day, for example, re¬ 
cently ruled that *• whatever the cause of the unconscious¬ 
ness, a person not knowing the nature and quality of his acts, 
is irresponsible for them.” (Reg. v. Barnes, Lancaster 
Assizes, January, 1886.) If this ruling were acquiesced in 
by other judges, and if juries acted on this ruling, then a con¬ 
siderable proportion of cases in which criminal offenses have 
been committed while the doer was in a state of drunken un¬ 
consciousness and was therefore innocent of a criminal de¬ 
sign, or of any actual present knowledge of the deed, would 
at once be removed from the category in which they have 
hitherto been almost always placed, that of complete respon¬ 
sibility involving full penalties, and treated as irresponsible. 
Indeed, the general following of such an enlightened ruling 
would amount to a revolution in our present criminal 
procedure' 

As remarkable a judicial deliverance was that of Chief 
Baron Tolies (Reg. v. M. R. Galway, Summer Assizes, 1887). 
The defendant, a female nurse, was accused of killing a male 
patient who was under her care for typhus fever. The evi¬ 
dence showed that for over seven days she had nursed the 
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invalid day and night, that one night half a glass of whisky 
was given to her, and the bottle with five glasses remaining 
in it was left on the kitchen dresser. The dying man was 
in charge of his mother and the nurse during the night, 
when all else in the house had retired to rest. The mother, 
who was quite worn out, slept in another room, and was 
awoke early in the morning by the nurse screaming. She 
found her son’s dead body on the kitchen floor, surrounded 
by fire. The nurse was screaming and dancing about, with 
a brush in one hand and a pair of tongs in the other. The 
nurse was very excited and appeared either mad or drunk. 
From other witnesses it was elicited that the nurse cried 
out, “she’d soon have the devil burnt and M. D. back again.” 
The judge charged that drunkenness being a voluntary act, 
the law held persons responsible for acts done in a state 
voluntarily produced, though they did not know the nature 
and quality of their acts. But that, if a person, from any 
cause, say long watching, want of sleep, or deprivation of 
blood, was reduced to such a condition that a smaller quantity 
of stimulant would make him drunk than would produce 
such a state if he were in health, then neither law nor com¬ 
mon sense would hold him responsible for his acts, inasmuch 
as they were not voluntary but produced by disease . It 
appeared from the evidence that the nurse was under the 
delusion that her patient had been turned into a devil, that 
the proper course was to burn the devil and thus bring back 
the patient. Was that delusion the result of drunkenness 
or of disease of the mind ? The jury found the prisoner 
guilty of manslaughter, but insane at the time of committing 
it, and she was ordered to be confined in a lunatic asylum 
during the Lord Lieutenant’s pleasure. [For a report of 
this case I am indebted to Professor Kinkead.] 

Here again is a decision affecting a wide circle of criminal 
accusations. In former times the accused has suffered severe 
penalties in such cases, but Baron Tolies’ recognition of a 
diseased condition and of, so to speak, an accidental involun- 
Vol. XI.—31 
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tary intoxication as entitling to criminal irresponsibility is a 
remarkable event in our criminal annals. 

Let me just call your attention to one more evidence of 
the growing influence of the discoveries of modern patholog¬ 
ical scientific research on the judicial mind. This case is an 
excellent illustration of the extraordinary advance in medical 
jurisprudence, recognizing as it does the influence of heredity 
in modifying criminal responsibility. (Reg. v . Mountain, 
Leeds Assizes, 1888.) 

An unmarried man aged thirty-four was charged with 
killing his mother with prolonged violence, in the presence 
of a terror-stricken servant whom he had locked up in the 
room with them all night. About five years previously the 
prisoner had an attack of delirium tremens, and for a year 
past had been subject to excited fits and delusional fears as 
to his life having been threatened. He persisted in declar¬ 
ing that the victim was not his mother; one medical witness 
testified that the accused was laboring under a seizure of 
delirium tremens when the murder was done. Another 
testified that he believed the form of the prisoners illness 
1 was mania-a-potu. Evidence was adduced in proof of an 
insane heredity. Baron Tollock, in his charge, said that 
though no man could be excused on the mere plea that he 
had reduced himself to a want of reason by drinking, there 
were other circumstances in the present case. One was 
that through hereditary influence the accused’s infirmity and 
mental deterioration possibly did largely account for the 
violent act. Another circumstance was whether, apart from 
drinking, the man was the subject of delusional insanity. 
The judge most judiciously answered the objection that if 
the prisoner had been an abstainer from alcoholic drink he 
would not have been guilty of killing his mother; that, as a 
certain amount of alcohol with his predisposition made him 
a murderer, the accused should not have taken the little drop 
that upset his reason. Baron Tollock replied that the last 
man to know his own weakness is he who has a weak mind, 
that such an one cannot argue as doctors can argue for him, 
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but believes that as regards strength of mind he is on a par 
with all around him. The learned judge charged that if at 
the time when the murder was committed (though the 
accused had been a drunkard and had suffered from delirium 
tremens) he had drank only such a quantity of intoxicant 
liquor as an ordinary man could take without upsetting his 
reason, and that the insane predisposition was the main 
factor although the drinking of a small quantity of alcohol 
was a contributary cause, the plea of irresponsibility on the 
ground of insanity was good. Happily the jury returned a 
verdict of acquittal in accordance with the judge’s charge. 

To these encouraging deliverances ought to be added 
others of an earlier date, though those were referable to a 
special alcoholic disease as freeing from responsibility. 
Though in some cases a plea based on delirium tremens has 
not been allowed, in other cases, such as the following, this 
plea has been pronounced valid. In Reg. v. Burns (Liver¬ 
pool Summer Assizes, 1865), the accused had killed his wife, 
and immediately thereafter appeared to be quite calm, coolly 
stating that he knew what he had done, and giving as his 
reason for th: deed that she was in league with men con¬ 
cealed in the walls. The jury acquitted the prisoner on the 
ground laid down by Baron Bramwell that, though the 
accused might have known that the act was killing and was 
wrong, he was laboring under a delusion which led him to 
suppose that the delusion, if true, would have justified the 
action. 

Another person was acquitted of feloniously wounding two 
individuals, on the plea that he was under the impression, 
from delirium tremens, that his house was being broken into. 
(Reg. v. Chaplin, Warwick Assizes, Nov. 1878.) 

At the Liverpool Assizes, May, 1888, the jury found a 
verdict of “not guilty ” in the case of a ladv of independent 
fortune, on the ground that she had recently suffered from 
delirium tremens, had not quite recovered therefrom, and 
was incapable of knowing what she was doing. The alleged 
offence was theft of a purse, a knife, a diamond ring, and 
three shillings in cash. 
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Turn we now to our police-courts. Our present practice 
of dealing with drunkards there is as mischievous as it is un¬ 
just. I am informed by Dr. J. Francis Sutherland, that in my 
native city, Glasgow, there are some 10,000 annual commit¬ 
ments of intemperate women for drunkenness and offences 
connected therewith, for an average period of seven days. 
On an average each female is imprisoned three times in a 
year. Some forty per cent, of these prisoners have had 
from eleven to 800 previous convictions. What does this 
really mean ? Simply that, so far from curing or reforming, 
these short sentences actually only suffice to allow the incar¬ 
cerated to recover from the etfects of a “ drinking bout,” and 
send them forth once more with renewed vigor to resume 
their drunken excesses. Our police-court procedure in such 
cases is a mere mockery of justice, a huge system for the 
governmental training of inebriates. All this is most unfair. 
When a fine is exacted the real sufferers are the children of 
the prisoner, who often deny themselves necessary food to 
gather together the amount of their parent’s fine. When 
there is a term of imprisonment, the family are again the 
punished, for their means of subsistence is taken from them 
by the internment of the bread-winner. The latter is practi¬ 
cally not punished, prison being but a “club” where he is 
provided with wholesome food, free apartments, and healthful 
discipline, to say nothing of gratuitous medical attendance. 

Looking at our existing general criminal treatment of 
inebriety, there can be little doubt that it is altogether an 
error, and founded on a wrong conception of what drunken¬ 
ness usually is. Science is day by day showing more clearly 
that intemperance is generally the effect of disease, the 
inevitable outcrop of an unhealthy condition of body or 
brain or of both. To exact full criminal accountability from 
a culprit whose temporary unconsciousness and lack of con¬ 
trol have been in the main due to certain physical perversions, 
temporarily or permanently affecting his reason, is as preju¬ 
dicial to the individual as it is costly and demoralizing to the 
community, is as futile as it is unrighteous. The legislature, 
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by licensing the common sale of intoxicating drinks, tempts 
to their destruction human beings too scantily endowed with 
resisting-power to withstand such tremendous temptations, 
and having trained them in inebriety, exacts from them full 
responsibility for all criminal acts thus committed and devel¬ 
oped under the cegis of the law. Is this intelligent, honor¬ 
able, or fair ? I trow not; and I look forward with confi- 
dence, a confidence heightened by a recollection of the 
remarkable tributes of the judicial bench to science to which 
I have just referred, to the not far distant future when every 
diseased inebriate accused of a criminal offence shall receive 
that fair consideration at the hands of our legal tribunals, 
w hich a righteous administration of justice owes to even the 
deserving and the meanest panel at the bar. 


CHLORAL OR ALCOHOL. 

A man was found dead in a cab at Manchester, England, 
had entered the cab partially intoxicated, in company 
Wlf h a man who soon after got out and ordered the driver to 
£° to a certain hotel. The intoxicated man was found dead 
r °bbed. The supposition was that death came from 
° r al, and a cr i m e was committed. The medical evidence 
Th Wec * c i rr hosis of the liver, and chloral in the stomach. 
e Questions on the trial were the rapidity of the action of 
P ra b and whether an alcoholic is more susceptible to the 
^ ° n °f chloral; also, when intoxicated, if chloral is not more 
an< ^ rapid in its action. It seemed possible that the 
%v as given large doses of chloral after partial intoxica- 
fr * ^ 1 ^her just before or after entering the cab, and died 
l * Within half an hour. 


the inebriate, the impressions from the senses arc 
^^eeptive. They are never correct, and always biased 
^^interpretations of actual conditions. While drinking, 
Ser *Ses are always filled with illusions and delusions that 
he trusted alone. 
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THE NATURE AND CONSEQUENCES OF 
INEBRIETY. 


By T. L. Wright, M. D., Bellefontaine, Ohio. 


The universal extent of alcoholic impressions .— The 
effects of alcohol upon the human constitution are so vari¬ 
ous and complicated that a satisfactory analysis of them is 
of the utmost difficulty. Each one of the component parts 
of body, mind, and sensibility are profoundly affected in its 
essential qualities, and seriously modified in the application 
of its powers by the alcoholic influence. 

Alcoholic influence is always muscular paralysis. The 
muscular structure is partially paralyzed, its natural 
efficiency being abated and weakened by the alcoholic im¬ 
pression. The muscles are not simply benumbed and 
enfeebled in movement, but they are hindered in divers and 
unequal degrees. There is not merely a lessening of mus¬ 
cular force, but there is also an inequality in muscular 
effort. The final result is not only deficiency of power in 
the muscular unit, but also distortion and absence of har¬ 
mony in its actions. 

Paralysis extends to the reasoning powers. There are cor¬ 
responding disqualifications in the instruments of the intel¬ 
lectual movements. While they are enfeebled they are also 
unequally affected in their individual capacities, and thus 
their harmony of action is destroyed. Sound rationality is 
an impossibility under these disabilities. 

The moral capacities are also paralyzed. In the physi¬ 
cal basis of the moral and emotional activities a like unfit¬ 
ness prevails. Alcohol, while it weakens the moral sense, 
also deranges and disorganizes the nervous forces through 
which it is manifested. 

There is confusion of capacity in the essential conditions 
of living in the elements of interior life. Moreover, this com- 
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bined debility and distortion is not confined to the relations 
°f *he human being with the external world. The move- 
m ents, thoughts, and emotions arising from within — as from 
memory, association, and suggestion — aroused by the func¬ 
tional and vital processes, are likewise hampered. They are 
disturbed in unanimity of action and purpose. 

Confusion comes on in the elements of exterior life. 
-Again, the external life of the drunken man and the internal 
life of the same man are out of natural unison with each 
other; complicating his existence strangely, and placing him 
an d his conduct beyond the pale of rational comprehension. 

• Confusion follows in the mutual dependence of body, 
11:1 tnd, and morals. Finally, when a man is drunk, there is 
confusion in the relations which the component portions of 
*he human being—the body, the mind, the sensibilities — 
should bear towards each other. There is too much inde¬ 
pendent and irrelevant behavior amongst them ; and the 
res ultant individual is a changeable and unreliable character, 
af flenable neither to physiological laws nor rational influ¬ 
ences. 


. There are two types of drunkenness — the acute, or occa- 
SI °nal. Acute or occasional drunkenness when fully devel- 
°P e d may be divided into three stages — the initial, which is 
bod^ °^ en a P^ eas ^ n g mania; the actually disabled, wherein 
mind, and morals, singly and severally, are unsteady 
v y a vering — bereft of solid and trustworthy foundations. 
ls the stage which marks most distinctly the disabilities 
ha Wea knesses of the nervous system, and the absence of 
th riTl0n ^ 0us inter-action in the several component parts of 
e nn character. The third stage of occasional drunk- 

Coi ^ ess is that of helpless imbecility and stupor, merging into 
i^ e te unconsciousness. 

p ec _ e first stage, as a general rule, subject to exceptions, is 
i nv - la *Ty agreeable. With soft and seductive allurements, it 
to alcoholic indulgence. In this stage, eloquence 
clotK P ° etr y are su PP ose d t0 spring spontaneously into being, 
in the imagery of an imagination exalted and 
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glorified. Many sentiments of great apparent beauty, many 
seemingly fine turns of thought and striking expressions 
which pass for something of almost supernal quality, have 
had their first expression in the pleasing mania of initial 
intoxication. A careful analysis, however, will disclose the 
fact that the mental productions of drunkenness are always 
failures. Its expressions are rodomontade, stilted exaggera¬ 
tions, echoing emptiness, 44 Sounding brass and tinkling 
cymbals.” It is true that fine ideas and grand sentiments 
have really come from drunken lips ; but they are the off¬ 
spring of imaginations naturally acute. They were formu¬ 
lated anterior to the inebriation, and it may be, were cor- 
• rected after it was over. 

The 44 weird ” thoughts and expressions sometimes asso¬ 
ciated with certain stages of drunkenness are simply the 
expression of the incongruous arrangement of similars and 
opposites in mental configurations. Frequently they come 
from inconsistencies in the relationships of mental pictures 
imperfectly seen ; or of nascent ideas incomplete, without 
definite form. The drunken mind is full of half-thoughts, 
half truths. Every suggestion to the mind in drunken 
mania is like turning a kaleidoscope — the resulting figures 
and arrangements seem beautiful and regular, but attention 
will reveal the fact that they are wholly made up of shining 
fragments of worthless material. 

The second stage of the recent 41 drunk ” represents the 
incapacities and inequalities of the nervous forces, which 
have been noted. It is pre-eminently the stage of partial 
paralysis. 

The third stage, wherein sense and motion are practically 
suspended, needs no present comment. 

Spasmodic or impulsive drunkenness .— The second type 
of drunkenness is that which is intermittent and impulsive ; 
and it differs materially in several particulars from the com¬ 
mon or occasional indulgence in alcoholic drinks. In the 
latter, there is sometimes no especial motive actuating the 
drinker. He probably is rather indifferent in the beginning 
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as to whether he partakes or not, and all times for indul¬ 
gence are the same to him. In the former, however, there 
IS a specific motive in taking alcoholic liquors. His object- 
Iv e point is intoxication, and that right away. He drinks 
the strongest liquor attainable, and in large quantities. All 
hmes for drinking are not alike ; the desire for intoxication 
Comes upon him at stated intervals only, but with exceeding 
power, while at other times his feelings are apparently at 
rest w ith regard to the desire for alcoholic drinks. 

In the impulsive inebriates, the agreeable mania of incipi- 
ent drunkenness is present ; but the drinking extends over 
a COn siderable time — from three or four days to a week — 
s °nietimes longer. After the initial mania has passed away, 
\t will d 0 usually with the first day, there is a change 
Ihe mental and moral disposition, arising from an accumu- 
lating load of new and unexpected poisons in the blood. 
Chief among these are carbonic acid and urea, each greatly 
disturbing the brain, and indeed the entire body. As drink- 
ln & goes on, there is increase in these poisonous elements, 
vv hile the universal distress is greatly intensified. This 
l,n happy s t a te works a corresponding change in the disposi- 
° n of the drinker. The first pleasurable feelings are wholly 
^° ne ' Irritability of nerve and a vicious temper grow in 
fcTth and violence as time passes on, until at last an 
^ ason *ng and desperate frenzy rules the mind and con- 
k e . * I^eeds of violence and even horror are now liable to 
tj Qn n ^ u & Ur ated. With howls and hisses and furious impreca- 

, ln his insensate ravings, the drunkard may murder wife 
^nci chil i J 

u Pon . r en, and then perchance turn his reddened hands 

n hirriself. Should this stage pass off without some 


Seri 


n ot ° US ° u tburst, there is reason for thankfulness. But it is 
re Co ; e Ve ^ then improbable that in the horrors of his slow 
Su iei c | the wretched man may quietly and silently commit 

and th %Veen P^ eas i n g feelings of his early inebriation 
inebr* G a gonized frenzy of his later potations, the spasmodic 
Vo e may have several periods of stupor and insensi- 
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bility ; but his general condition is the staggering uncertainty 
and bewilderment of partial but unequal paralysis, extend¬ 
ing throughout bis entire nervous system. 

There are two events now taking place that, being wholly 
within the organism of the drunkard, are not perceptible to 
ordinary observation ; but which, later on, impress very 
important characteristics upon the inebriate constitution. 
Injury to the heart is one of them. Hard drinking over¬ 
works the heart. It not only increases the frequency of the 
pulsations of that organ, but it precipitates the blood upon 
it in such volumes that it is strained and stretched in its 
chambers. The final tendency is towards a thinning and 
weakening of the walls of the heart, as well as a derange¬ 
ment in the integrity of its valves. A diminution of the 
nervous force is the other event alluded to as progressing 
within the system when drinking is prolonged. Persistent 
drinking sustains a continuous paralysis. The nervous 
powers, already benumbed, become permanently weakened 
and dull. It is a physiological law, that when any portion 
of the human body is withdrawn for a considerable time 
from activity, its natural capacity is lessened. Indeed, if the 
non-use is complete and persistent, the organ in abeyance is 
frequently reduced in size, or, as it is called, atrophied. 

There are, in the neighborhood of this writing, many 
small lakes well stocked with excellent fish. One of these, 
an eighth of a mile across, was covered over with a thick 
turf, bearing grass and weeds. In constructing a railroad, 
this turf was broken through, revealing water, in some 
places many feet deep and beautifully clear. Eyeless fishes, 
or fishes with rudimentary eyes, abound in this lake, demon¬ 
strating not only the absolute destruction that may overtake 
the power of an organ when it is not used, but showing 
also the atrophy or actual disappearance of the organ itself. 
These fishes present other features of physical degeneration, 
as though processes of retrograde metamorphosis were be¬ 
coming constitutional, and of course were appearing in 
descent. Thus a new and peculiar physical conformation is 
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established under the fixed cooperation of a number of 
unusual influences upon the vital forces. 

This illustration imparts another very important lesson, 
namely: physical disability becomes hereditary, they descend 
from ancestry to posterity. Observation teaches no lesson 
Wore clearly, unmistakably, and universally, than the absolute 
certainty of heredity. Nothing escapes it — neither the 
lightest physical formation or movement, nor the faintest 
hint of a mental or moral impulse. Race propagation is 
Slm Ply the handing down of the salient features of one gen- 
era ti°n to succeeding ones. There is no necessary progres- 
Si °n, deterioration, or change. But heredity, in its highest 
Sense » is particularly concerned and exact in transmitting an 
immense number of personal characteristics derived from 
the innumerable associations, good, bad, and indifferent, that 
have been connected with individual existence. 


The main features of humanity are one and unvarying; 
hut the acquired “peculiarities” of families, and especially of 
individuals, are the reflections of the possibilities of human 
e * They measure the capabilities and the defects of man’s 
Mature, as they are susceptible of development by personal 
c °utact with the ever-changing situations, and the endless 
a ccidents of time. To the descent by heredity of the acquired 
ra °teristics of individuals in varying forms, and by 
Numbered vicarious substitutions, we owe the strength as 

\v e j 1 * ~ 

^ as the weakness of the race. The potentialities of 
0 ^ ,rn ariity > exhibited in the beauty of one, the eloquence 
an ^ anot: her, the artistic genius of another, the fortitude 
^ >atr iotism and unselfishness of others, illustrate and also 
g re ^ nstr ate the existence in the human race of qualities far 
a.nd more glorious than the highest achievements of 
p ot s _ Merely symmetrical can possibly evince. These 
i n ^^^Uties are the outcome of personal traits formulated 
t ran n< ^' V ^ ua l s by contact with the experiences of life, and 
Srt *itted in endless variety of combination and form by 
of heredity. 

****** ual drunkenness .— This form of inebriety has cer- 
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tain characteristics peculiar to itself. The growing injury to 
the heart is likely to attract attention, and become trouble¬ 
some, and it is very apt to call out much complaint, and 
cause no small uneasiness of mind. Alcohol, taken in the 
first place without, perhaps, any very driving motive, or, it 
may be, to gratify a morbid desire for intoxication, is now 
consumed quite frequently as a medicine. The incentives to 
alcoholic indulgence are changed and modified in accord¬ 
ance with the change of circumstances. The delightful feel¬ 
ing of early intoxication — the initial mania — is no longer 
the chief inducement in drinking liquors. The weakened 
heart, the strained and lax arteries, and the engorged and life¬ 
less veins, induce a feeling of universal wretchedness and 
discomfort. The drunkard himself is not aware of the actual 
state of the facts ; but he knows by experience that alcohol, 
through its exciting qualities when newly taken, relieves the 
sad and gloomy impressions that weigh upon him. Alcohol 
braces the heart, and for a short time arouses the languid 
circulation from its torpor. The inebriate, therefore, comes 
to look upon it as a necessity, not only to afford present 
help, but even to save life. But every cup taken by the 
habitual drunkard augments the evil, debilitating the heart 
still more, and lays deeper than before the foundations for 
future danger and future excess. 

, The process of dulling the nervous centers by alcoholic 
paralysis, begun in the early stage of drinking, goes steadily 
on in the habitual drunkard. By slow gradations, the mus¬ 
cular movements are conducted with increasing difficulty as 
they are gradually withdrawn from the instant and natural 
control of the will. 

The reasoning faculties become restricted, obtuse, and 
slow; and the judgment is apt to require frequent revision. 
Important facts escape the attention altogether, and agree¬ 
ments and differences are not clearly observed. 

The mingled weakness and perversion of common sensa¬ 
tion under the paralysis of alcohol make muscular movements 
uncertain and fumbling. Injury to the sense of feeling in 
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drunkenness (as also in cold) always interferes with the fitness, 
as w ell as the readiness, of muscular activity. When the 
fingers are benumbed accuracy of movement by them is im¬ 
possible. A musician sensibly under the control of alcohol 
cannot perform acceptably either to himself or others upon 
a musical instrument. He will probably make the effort 
with the utmost confidence, but his disgust and disappoint¬ 
ment will be great as he discovers that he is physically 
mcapable of succeeding. 

The disabilities of common sensation present insurmount- 
a ble obstacles to the acquisition of reliable information. In 
a state of general numbness, the senses cannot receive clear 

lm pressions. Tor this reason the relative perceptions in the 

ttund are misty, shadowy, undefined; or, it may be, they are 
grotesque— mere caricatures—like the reflection of a face 
ln a mirror with an uneven surface. Knowledge partaking 
such features is of course indefinite and untrustworthy. 
*his is the character of the facts submitted for the con- 
SI deration of the reasoning faculties in a person who is 

drunk. 


^ ^he moral sentiments, by reason of the partial paralysis 
Cer tain nerve centers, are not acutely felt, nor in fact fully 
e I°ped. As .habitual drinking continues they cease to 
^supervise motive and conduct with a healthy vigilance, and 
y sink down impaired in alertness and vitality. The 
a Ppears to be that the moral sentiments sit lightly 
to ° n .^ Urrian nature. The slightest uncongenial breath tends 
« ^ ta * n t them, or, it may be, it destroys them altogether. 
Pers rbar ° US ' ns ^ ncts ln man are preserved with remarkable 
Abb Stence by the laws of heredity,” says Mr. Austin 
en ^ . ot *- Dr. Spitzka says, “ the barbarous element is pres- 
n greater or less degree in every one of us.” When the 
and refined characteristics of sensibility and 
ru d^ l0t> are brushed away, as they readily may be by the 
Y l °lence of habitual drunkenness, the barbarous ele- 
111 the animal nature at once appears in all its aggress- 

there is another mischievous process going on in the 


Digitized by e.oo5le 


220 The Nature and Consequences of Inebriety. 

habitual drunkard, one which is now seen for the first time, 
for it is not observed either in the occasional or the spas¬ 
modic inebriate. Habitual drinking, even in small quantities, 
favors the unnatural growth or increase of a particular 
structure that enters largely into the human body, known as 
the fibrous tissue. This substance may be described as sus¬ 
taining a relationship to the body at large very similar to 
that occupied by the canvas of a lady’s samplar to the fig¬ 
ures worked upon it. The fibers or “threads” of this sub¬ 
stance sometimes become considerably enlarged under the 
prolonged influence of alcohol. Consequent upon the in¬ 
crease of this fibrous material in different localities, various 
diseases and inconveniences are brought into existence. The 
habitual drunkard begins to have liver complaint, kidney 
trouble, swimming in the head, as well as ether ailments, 
superadded to his heart disease, and his infirmities of sensa¬ 
tion, and of mind and morals. 

The fibrous tissue being alone concerned in this morbid 
growth, the remaining constituents of the organism cannot 
maintain their proper relative proportions. When, therefore, 
one of the component parts of bodily organs becomes greatly 
overgrown, derangements in the symmetry of the organs 
affected necessarily occur. Troubles arise incident to the 
unnatural form, size, weight, and texture of the parts impli¬ 
cated. It is impossible that such serious physical changes 
in important and vital organs should take place without 
imposing great disabilities upon the freedom and perfection 
of their actions. Thus the power of alcohol over the human 
constitution fills the system with strange, dangerous, and 
intractable diseases, both structural and functional. 

The chronic • inebriate .—After many years of steady 
drinking, the injuries and disqualifications, begun perhaps in 
the occasional drinker, growing and increasing in the habit¬ 
ual drunkard, become established and immovable in the 
chronic inebriate. Common sensation is permanently less¬ 
ened and dulled. Things in the hands are held insecurely; 
they are apt to be fumbled. Bodily movements are uncertain, 
unsteady, rolling. Reason and judgment are impaired, un- 
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finished, unsatisfactory. Conclusions are adopted from 
insufficient data. Things out of the common routine of life, 
so far from giving pleasu^a and alertness to mind, arouse 
irritability and worry of temper. Independent thought is 
°ften impossible; but when possible it is difficult and of in¬ 
ferior quality. The living active moral sense has disap¬ 
peared. The chronic inebriate is unreliable in every way, 
a nd he has little scruple about lying and deceit. There may 
h e » it is true, a knowledge of the moral nature derived from 
habit and example. Indeed, the emotions and sensibilities 
become the topics of elegant platitudes and beautiful 
Ascriptions. Lord Byron could heartily curse his mother 
a nd every one else who did not fit his morbid and selfish 
standard ; and at the same time discourse beautifully upon 
fine sentiments and feelings of the heart. The personal 
sympathy of the chronic inebriate is dead, inanimate, while 
Wl th ideal sympathy he is all aglow, all life. He will treat 
his own family with neglect, but will weep at the woes of 
strangers, with whom he has little or no business. 

Heart disease is common, and is usually fully established 
m the chronic inebriate. Diseases of the stomach, the liver, 
e kidneys, and the brain, are liable to prevail. Not infre¬ 
quently, the damage to the fibrous structure within the mus- 
is lnter feres with the free movements of the body. Motion 
stiff, rigid, constrained, and of diminished sweep. This 
^capacity is often attributed to rheumatism. 
n chronic inebriate there occurs, sometimes, a change 
no ^ e c ondition of portions of the fibrous substance, that is 
ne ^^^ced in either of the progressive stages of drunken- 
^ ‘ "This consists in a process of shrinkage , confined to 

an ^j Darts of the fibrous structure that have been overgrown 
V j Q j *^* c kened. The shrinkage is very considerable, and so 
t| le ent sensibly to affect the size, shape, and density of 
involved. 

g re chronic inebriate is an epitome, an abstract of the 

th e ^°ok of drunkenness. He contains within himself all 
p 0vv ev *Hences of die evil nature, as well as the tremendous 
er °f strong drink. 
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THE LEGAL RESPONSIBILITY OF INEBRIATES.* 


By Joseph Pakrish, M.D., Burlington, N. J. 


What is it ? is the question of the hour. To find the 
answer, let it first be determined what or who are inebriates. 
That there are thousands of persons who consume intoxi¬ 
cants habitually and constantly, who are never visibly intox¬ 
icated, is a very obvious truth. It is nevertheless true, that 
there are many who, by nature and constitutional bias, are 
inebriates, who have never taken an inebriating draught, but 
who, knowing themselves, and their morbid tendency, avoid 
the danger of excess by absolute and perpetual abstinence. 

Not a few such persons may be found among intelligent 
and careful people, with whom each day is a day of conflict 
— of conflict with themselves and their environment. They 
are a multitude of heroes, whose battles with self will never 
be known, and the record of whose conquests will never be 
made. Such cases have their analogues in various forms of 
morbid inheritance, only two of which need now be mentioned, 
insanity and pulmonary consumption. 

The natural history of insanity and inebriety is so simi¬ 
lar that it is sometimes difficult to draw the line of separa¬ 
tion. Indeed, they are so near to each other as to admit 
in some cases of an equal place in nosology, as, for example, 
in the use of the terms “ insane drunkenness ” and ‘‘drunken 
insanity/’ both representing kindred pathological conditions. 
The relationship is so patent even to the unprofessional ob¬ 
server, that I need dwell no longer on this point than to 
allude to a striking inconsistency in the law, as viewed from 
a medical standpoint. If I understand its meaning, the law 
discriminates between common drunkenness and dipsomania, 
but fails to recognize the likeness between dipsomania and 
insanity, or in other words, it does not see a similarity 

* Read before the Medical Jurisprudence Society of Philadelphia. 
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between insanity from drink and insanity from other causes, 
though the manifestations may be similar. It assumes that 
the dipsomaniac is a voluntary demon or drunkard, and if he 
will, he may avoid the paroxysms that characterize the 
disease. 

Science, however, declares a dipsomaniac, or an inebri- 
ate in the medical sense, to be what he is, from an impaired 
or defective will, that is unable to resist the “ nerve storm ” 
which assails him at intervals, that he cannot always antici- 
P at e, as is the case in hysteria, epilepsy, etc. In consc¬ 
ience this error, the law provides in the same statute 
° r habitual drunkenness and insanity, making a criminal act 
^mmitted by an insane person so far different in its results 
r °m the same act committed by an inebriate, as to warrant 
the commitment of the former to an asylum, while the pen- 
alt y ^dieted upon the latter may be imprisonment for life in 
a Penitentiary, or it may be hanging by the neck till he is 
dead. 

The analogy presented by pulmonary consumption may 
not > in the view of some, be so decided, and hence I invite 
a ^entio n to the early symptomatology and hereditary signs 


of the 


two disorders. Thousands are being born with a de- 


c *cled and well marked consumptive diathesis, but who, know- 
themselves and their family history, adapt themselves to 
h y 

gienic and climatic methods of living as tend to 
fetal terac * the progress of the disease, and thus avoid its 
na rava ges. Such persons, however, are consumptives by 
t ra * descent, who would go steadily on to a consump- 
r ] S ** n gering death, but for the knowledge of their ten- 

V» | ^ ^ A ^ 

re sist * an< ^ ^ e * r a bhily to avail themselves of means to 
thes ltls a PP roac h e s. While it is interesting to observe 
c °nfi aria ^°& lies ’ and while the very fact of likeness serves as 
fe°rn rrtlator y evidence of disease, there is ample testimony 
P°nrl ^^tinguished sources to fix the fact of disease indc- 
O u ^. Gnt: of any likeness to other morbid conditions. Dr. 
n * e <Jitor of the recent “ Dictionary of Medicine/’ defines 

V0L.XI.-33 


\ 


Digitized by c.oo5le 


224 77 /r Legal Responsibility of Inebriates. 

disease to be “any deviation from the standard of health, in 
any of the functions or component materials of the body.” 

Dr. Norman Kerr, a distinguished medical practitioner 
of London, an expert and author on inebriety and on medico¬ 
legal topics, says, in his recent work on inebriety, “ In drunk¬ 
enness of all degrees, and every variety, the Church sees 
only sin; the world, only vice ; the State, only crime. On 
the other hand, whatever else any intelligent medical practi¬ 
tioner beholds in such cases, he generally discovers a condi¬ 
tion of disease.” In our own country, the current medical 
opinion favors the same view, and I am convinced that it is 
gaining a firmer hold on the public mind in all departments 
of our social and civil life. It remains for the legal and the 
judicial sentiment of the land so to classify alcoholic intoxi¬ 
cation as to remove it from the domain of morals, not even 
regarding it as a species of moral mania, but to accord to it 
its legitimate place as a physical disease. 

For our present purpose, at least, it is assumed that we 
are agreed as to the abstract question of disease as applied to 
inebriety, but it becomes us to extend our inquiries a little 
further, that we may ascertain to what class of disorders it 
belongs. By common consent it is assigned to the realm of 
neurotic disorders. It affects most immediately and seri¬ 
ously the nervous system. Here, again, we may pause a 
moment to notice a fact concerning the complicated nervous 
system, which I think is not fully appreciated outside the 
medical profession. I refer to the sympathetic system of 
nerves as distinct, and largely independent of the motor sys¬ 
tem. In order to apprehend the ravages of alcohol upon 
the sensitive nature of man, it is essential that we under¬ 
stand the functions of the vital, as distinct from the mechan¬ 
ical or automatic forces and movements of the body. I take 
it to be an admitted principle of law that to constitute a crim¬ 
inal act, the will must consent to the performance of the act, 
and in the study in which we are now engaged it is highly 
important that we discriminate as I have suggested ; that we 
appreciate the difference between the nervous system, which 
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has to do with vital forces and functions, and the other nerv¬ 
ous system, which does not control or influence vital forces 
or functions. 

The inhibitory, restraining power resides in the series of 
nerves which is specifically assailed by alcohol, when taken 
lnt 0 the body, and this is the prime fact in the whole matter 
°f responsibility, to which the law of the land does not seem 
to attach importance.' I read in my Blackstone that “ all the 
several pleas and excuses which protect the committer of a 
forbidden act from the punishment which is otherwise an- 
n exed thereto may be reduced to this single consideration — 
t ^ e want or defect of will. Indeed, to make a complete 
c nme cognizable by human law, there must be both a will 
an act.” In the time when this wholesome doctrine was 
proclaimed, the dog ma of disease as applied to inebriety was 
n °t considered. Intoxication was taken to be a voluntary 
act , an d hence it was said of an inebriate that “ what hurt or 
dl soever he doeth, his drunkenness doth aggravate it.” 

. . This doctrine may be to-day orthodox in law, but in med- 
Icine it is not, and herein lies the difference between law and 
^dicine. Occasions or opportunities like the present are 
fant to reconcile the two professions to the acceptance of 
,s w iser doctrine and a more humane practice. 

] e question arises here, and is submitted from the 

e c>^l side, If inebriety is not to be punished, how will 
Jud^^ P rotectec * f rom the assaults of the drunkard ? 
th Da y is says: “ No disease excuses any man for 

. u ^ COrn niission of crime. A man in the last stages of con- 
. is to be hanged for 


a murder as surely as though 


si 

p er f ec t health, and no disease by reason of its own 
enc e can, under any circumstances, excuse any man for 
COr nmission of crime. Hence, to establish that it is a 
only to put it on the exact footing on which all 
p llr ^. diseases stand in respect of violation of law and their 
ls ^toent.” * If, then, insanity being considered a disease, 
k ^ 


the 

dis ca S( 




1 


in closing the discussion of this subject before the New York 


Society in December, iSSS. 
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and inebriety be taken by law to be also a disease as well 
defined and understood, we should gain all that we ask for. 
Then I should hail this utterance from such a distinguished 
source as the keynote of a new doctrine, which should be 
taken up by the courts of law and sounded with accumulating 
force and rhythm till the jurisprudence of the whole range of 
disease and crime in their joint relation shall be infused by 
“Its healthy tone. 

While it proposes that society shall be protected from 
the voluntary and deliberate criminal by punishment, be it 
hanging or what else, it will protect society from the invol¬ 
untary and unconscious criminal by isolation in a'hospital or 
asylum provided by the State for its unfortunate citizens who 
have come into this world with an organization that is out of 
harmony with the ethical and civil relations which the law 
sanctions and provides for. When the philosophy of law 
and the science of medicine shall join hands together to cre¬ 
ate a jurisprudence founded on such a basis, it will be a step 
toward a state of society that is much to be desired, and will 
be doing more in the direction of relief from the blight of in¬ 
toxication than can, in the very nature of things, be done by 
the methods so ineffectually put forth at this time. 

There is, however, one very important point in this dis¬ 
cussion which must not be overlooked. It is the pathologi¬ 
cal difference between common drunkenness and the disease 
of inebriety. The late distinguished British alienist, Dr. 
Forbes Winslow, testified before the House of Commons 
committee that “ there is a normal drunkenness and an abnor¬ 
mal drunkenness.” By this is meant that there is an occasional 
or accidental intoxication in a person who is not an habitual 
drinker, that is not to be counted as a disease, but that there 
is a state of intoxication which is the result either of a long- 
continued habit of indulgence by which the tissues have be¬ 
come diseased, and an alcoholic diathesis thus formed, or a 
state of intoxication which is the result of an inherited tend¬ 
ency to which the victim yields, till self-control is lost, and 
he becomes an abandoned slave to debauchery.] 
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When alcohol enters into the human body in excess, its 
affinity for nerve structure is manifest in its grasp upon the 
inhibitory forces as among its very early influences. The 
will is the citadel of the soul, by which life and conduct are 
guarded and guided, but when it is seized and made captive, 
to obey only the behests of this destructive force, the victim 
Js lost to himself, and acknowledges that he is enslaved. 
The relation of the human will to the nervous system is 
sadly misjudged. The wonderful network of nerves known 
as the sympathetic system acts independently of the will. 

presides over vital functions. It has to do with the forces 
of life with which the will has nothing to do. The heart 
ats » the stomach digests, all the vital organs fulfill their 
T ^pective offices without any reference to the will. It 
^orks while we sleep, and the vital functions are performed 
ln 0Ur unconscious rest. By its side the will is powerless. 
If it presides over appetite, its behests are absolute. The 
In ebriate, with inherited or acquired passion for stimulants, 
? r ^ or their hypnotic effect, cannot control his longing when 
n asser ts itself. The hungry man who is starving for bread 
Cann °t, at his will, bid his hunger depart. The true inebri- 
af e, when his restless nerves and sinking spirits and burn- 
ciU ^ es * r e demand repose and satisfaction, must obey the 
* * We obeys though his will, his conscience, his judg- 
n > his past experiences, his moral sense, all join in ear- 

• est protest. 

depravity of his nature or infirmity of his will ? A 
^distinction exists between depravity and pravity of will. 
0llt e P r avity signifies a state of natural debasement, with- 
p n ^ c ause. The idea of a cause is precluded. It is natural. 

signifies a departure from a right purpose, for 
( ^ec] ^ c ause is implied which is generally subjective. In- 

an irnpaired, feeble will is frequently the first symptom 


of 


an 


approaching debauch. 


iri c °iicluding this paper, I offer the views it inculcates 
e ^° r rn of the following 
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Summary. 

1. Alcoholic inebriety is a disease which chiefly affects 
the nervous system, and may be transmitted from one gen¬ 
eration to another, or it may be created by long-continued 
indulgence, and render its victims as much slaves to its 
power as if inherited. 

2. In either case the symptoms are the same, and the 
person is debauched at intervals of varying duration, being 
controlled by an impulse which is beyond the reach of 
human will. 

3. When committing a criminal act, it is usually done in 
a state of unconsciousness and irresponsibility. 

4. If convicted of crime, he should be isolated from the 
community in a hospital or asylum provided by the State. 

5. The dangerous element of the disease is in the fact 
that when alcohol enters into the human body in excess, it 
assails the inhibitory power, controls the will, and enslaves 
its victim beyond his power of choice. 


Dr. Black urges that when a person has reached a stage 
of abnormality that he cannot do without alcohol it is better 
to have him substitute morphine. The reasons for this 
change which he presents are first, economy; second, less 
annoyance to his family and neighborhood ; third, less lia¬ 
bility of transmitting the neurosis or tendency to this disor¬ 
der ; fourth, a great sanitary saving to the State, in dimin¬ 
ished crime and social disturbance; fifth, greater longevity 
and more happy, peaceful death. Thirty years ago Dr. 
McWilliams of Edinburgh, urged in a long, pamphlet, that 
all inebriates should be hung as soon as the chronic state of 
their malady could be established. The reasons for this view 
were the same as Dr. Black’s: economy, saving to the State, 
society, and the families of victims and the prevention of 
heredity. A physician urging such views must regard his 
reputation as a professional man of little moment, and prac¬ 
tically been asleep or oblivious to the progress of science in 
these later days. 
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ALCOHOLIC TRANCE IN CRIMINAL CASES.* 


By T. D. Crotiiers, M.D., Hartford, Conn. 

Superintendent Walnut Lodge. 


The frequent statement of prisoners in court that they 
did not remember anything about the crime they are accused 
of, appears from scientific study to be a psychological fact. 
How far this is true in all cases has not been determined, 
but there can be no question that crime is often committed 
without a conscious knowledge or memory of the act at the 
time. 

It is well known to students of mental science, that in 
certain unknown brain states memory is palsied, and fails 
to note the events of life and surroundings. Like the som¬ 
nambulist, the person may seem to realize his surroundings 
and be conscious of his acts, and later be unable to recall 
anything which has happened. These blanks of memory 
occur in many disordered states of the brain and body, but 
are usually of such short duration as not to attract attention. 
Sometimes events that occur in this state may be recalled 
afterwards, but usually they are total blanks. The most 
marked blanks of memory have been noted in cases of epi¬ 
lepsy and inebriety. When they occur in the latter they 
are called Alcoholic Trances , and are always associated with 
excessive use of spirits. Such cases are noted in persons 
who use spirits continuously, and who go about acting and 
talking sanely although giving some evidence of brain fail¬ 
ure, yet seem to realize their condition and surroundings. 
Some time after, they wake up and deny all recollection of 
acts or events for a certain period in the past. This period 
to them begins at a certain point and ends hours or days 
after, the interval of which is a total blank, like that of un- 

* R • id b *f »r; th- luternauoaal Congress u l Medico-Legal Science, held in New York city, 
June 4, 5, and 6 
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conscious sleep. Memory and certain brain functions are 
suspended at this time, while the other brain activities go on 
as usual. 

In all probability the continued paralysis from alcohol 
not only lowers the nutrition and functional activities of the 
brain, but produces a local palsy, followed by a temporary 
failure of consciousness and memory, which after a time 
passes away. 

When a criminal claims to have had no memory or rec- 
collection of the crime for which he is accused, if his state¬ 
ment is true, one of two conditions is probably present, 
either epilepsy or alcoholism. Such a trance state might 
exist and the person be free from epilepsy and alcoholism, 
but from our present knowledge of this condition it would 
be difficult to determine this fact. If epilepsy can be traced 
in the history of the case, the trance state has a pathological 
basis for its presence. If the prisoner is an inebriate, the 
same favoring conditions are present. If the prisoner has 
been insane, and suffered from sun or heat stroke, and the 
use of spirits are the symptoms of brain degeneration, the 
trance state may occur any time. 

The fact of the actual existence of the trance state is a 
matter for study, to be determined from a history of the 
person and his conduct; a grouping of evidence that the 
person can not simulate or falsify; evidence that turns 
not on any one fact, but on an assemblage of facts that point 
to the same conclusion. 

The following cases are given to illustrate some of these 
facts, which support the assertion of no memory of the act 
by the prisoner in court: 

The first case is that of A, who was repeatedly arrested 
for horse stealing, and always claimed to be unconscious of 
the act. This defense was regarded with ridicule by the 
court and jury, and more severe sentences were imposed, 
until, finally, he died in prison. The evidence offered in 
different trials in defense was, that his father was weak- 
minded and died of consumption, and his mother was insane 
for many years, and died in an asylum. His early life was one 
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of hardship, irregular living, and no training. At sixteen he 
entered the army, and s u fie red from exposure, disease, and 
sunstroke, and began to drink spirits to excess at this time. 
At twenty he was employed as a hack driver, and ten years 
later became owner of a livery stable. He drank to excess 
at intervals, yet during this time attended to business, acting 
sanely, and apparently conscious of all his acts, but often 
complained he could not recollect what he had done while 
drinking. When about thirty-four years of age he would, 
while drinking, drive strange horses to his stable, and claim 
that he had bought them. The next day he had no recol¬ 
lection of these events, and made efforts to find the owners 
of these horses and return them. It appeared that while 
under the influence of spirits the sight of a good horse 
hitched up by the roadside alone, created an intense desire 
to possess and drive it. If driving his own horse, he would 
stop and place it in a stable, then go and take the new horse, 
and after a short drive put it up in his own stable, then go 
and get his own horse. The next day all this would be 
a blank, which he could never recall. On several occasions 
he displayed reasoning cunning, in not taking a horse when 
the owners or drivers were in sight. This desire to possess 
the horse seemed under control, but when no one was in 
sight all caution left him, and he displayed great boldness in 
driving about in the most public way. If the owner should 
appear and demand his property he would give it up in a 
confused, abstract way. No scolding or severe language 
made any impression on him. Often if the horse seemed 
weary he would place it in the nearest stable, with strict 
orders to give it special care. On one occasion he joined 
in a search of a stolen horse, and found it in stable where 
he had placed it many days before. Of this he had no recol¬ 
lection. In another instance he sold a horse which he 
had taken, but did not take any money, making a condition 
that the buyer should return the horse if he did not like 
it. His horse stealing was all of this general character. 
No motive was apparent, or effort at concealment, and on 
Vol. XI. —34 


Digitized by C.oo5le 


2]2 Alcoholic Trance in Criminal Cases . 

recovering from his alcoholic excess, he made every effort to 
restore the property, expressing great regrets, and paying 
freely for all losses. The facts of these events fully sus¬ 
tained his assertion of unconsciousness, yet his apparent 
sanity was made the standard of his mental condition. The 
facts of his heredity, drinking, crime, and conduct, all sus¬ 
tained his assertion of unconsciousness of these events. 
This was an alcoholic trance state, with kleptomaniac im¬ 
pulses. 

The next case, that of B., was executed for the murder of 
his wife. He asserted positively that he had no memory or 
consciousness of the act, or any event before or after. The 
evidence indicated that he was an inebriate of ten years 
duration, dating from a sunstroke. He drank periodically, 
for a week or ten days at a time, and during this period was 
intensely excitable and active. He seemed always sane and 
conscious of his acts and surroundings, although intensely 
suspicious, exacting, and very irritable to all his associates. 
When sober he was kind, generous, and confiding, and never 
angry or irritable. He denied all memory of his acts during 
this period. While his temper, emotions, and conduct were 
greatly changed during this time, his intellect seemed more 
acute and sensitive to all his acts and surroundings. His 
business was conducted with usual skill, but he seemed un¬ 
able to carry out any oral promises, claiming he could not 
recollect them. His business associates always put all bar¬ 
gains and agreements in writing when he was drinking, for 
the reason he denied them when sober. But when not 
drinking his word and promise was always literally carried 
out. He broke up the furniture of his parlor when in this 
state, and injured a trusted friend, and in many ways showed 
violence from no cause or reason, and afterwards claimed no 
memory of it. After these attacks were over, he expressed 
great alarm and sought in every way to repair the injury. 
Finally he struck his wife with a chair and killed her, and 
awoke the next day in jail, and manifested the most pro¬ 
found sorrow. While he disclaimed all knowledge of the 
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crime, he was anxious to die and welcomed his execution. 
This case was a periodical inebriate with maniacal and homi¬ 
cidal tendencies. His changed conduct, and unreasoning, 
motiveless acts, pointed to a condition of trance. His asser¬ 
tion of no memory was sustained by his conduct after, and 
efforts to find out what he had done and repair the injury. 

The third case, that of C., was a man of wealth and 
character who forged a large note, drew the money and went 
to a distant city on a visit. He was tried and sentenced to 
state prison. The defense was no memory or consciousness 
of the act by reason of excessive use of alcohol. This was 
treated with ridicule. Although he had drank to excess at 
the time of and before the crime, he seemed rational and 
acted in no way as if he did not understand what he was 
doing. Both his parents were neurotics, and he began to 
drink in early life, and for years was a moderate drinker. 
He was a successful manufacturer, and only drank to excess 
at times for the past five years. He complained of no mem¬ 
ory during these drink paroxysms, and questioned business 
transactions and bargains he made at this time. On one 
occasion he went to New York and made foolish purchases 
which he could not recall. On several occasions he dis¬ 
charged valuable workmen, and when he became sober took 
them back, unable to account for such acts. These and 
other very strange acts continued to increase with every 
drink excess. At such times he was reticent and seemed 
• to be sensible and conscious, and did these strange acts in a 
sudden, impulsive way. The forged note was offered boldly, 
and no effort was made to conceal his presence or destina¬ 
tion. When arrested he was alarmed and could not believe 
that he had done so foolish an act. This was a clear case of 
alcoholic trance, in which all the facts sustained his assertion 
of no conscious memory of the crime. In these three cases 
the correctness of the prisoner’s assertions of no memory 
was verified by all the facts and circumstances of the crime. 
The mere statement of a person accused of crime, that he 
had no memory of the act, should lead to a careful examina- 


Digitized by C.oo5Le 


234 Alcoholic Trance in Criminal Cases. 

tion and be only accepted as a fact when it is supported by 
other evidence. 

The following case illustrates the difficulty of supporting 
a prisoner’s statement of no memory when it is used for pur¬ 
poses of deception : 

Case E. An inebriate killed a man in a fight, and was 
sentenced to prison for life. He claimed no memory or 
recollection of the act. I found that when drinking he 
seemed conscious of all his surroundings, and was always 
anxious to conceal his real condition, and if anything had 
happened while in this state he was very active to repair and 
hush it up. He was at times quite delirious when under the 
influence of spirits, but would stop at once if any one came 
along that he respected. He would, after acting wildly, 
seem to grow sober at once, and do everything to restore the 
disorder he had created. The crime was an accident, and 
at once he attempted concealment, ran away, changed his 
clothing, and tried to disguise his identity; when arrested, 
claimed no memory or consciousness of the act. This claim 
was clearly not true, and contradicted by the facts. 

In a recent case F. shot his partner in business while 
both were intoxicated, and displayed great cunning to con¬ 
ceal the crime and person ; then, after elaborate preparations, 
went away. He made the same claim of defense, which was 
unsupported by any other evidence or facts in his previous 
life. He was executed. Of course it is possible for the 
trance state to come on suddenly, and crime be committed at 
this time; still, so far, all the cases studied show that this 
condition existed before, and was the product of a growth 
beginning in brief blanks of a few moments and extending to 
hours and days duration. Unless the facts indicated the 
trance state before the crime was committed, it would be 
difficult to establish this condition for the first time, followed 
and associated with the crime. 

I think in most of these cases, where this defense is set 
up, there will be found certain groups of cases that have 
common physical conditions of degeneration. These groups 
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of cases I have divided from a clinical standpoint, the value of 
which will be more as an outline for future studies. 

Probably the largest number of criminal inebriates who 
claim loss of memory as a defense for their acts are the alco¬ 
holic dements. This class are the chronic inebriates of long 
duration ; persons who have naturally physical and mental 
defects, and who have used spirits to excess for years. This, 
with bad training in early life, bad surroundings, and bad 
nutrition, have made them of necessity unsound, and liable 
to have many and complex brain defects. Such persons are 
always more or less without consciousness or realization of 
their acts. They act automatically only, governed by the 
lowest and most transient impulses. Crimes of all kinds are 
generally accidents growing out of the surroundings, without 
premeditation or plan. They are incapable of sane reason¬ 
ing or appreciation of the results of their conduct. The 
crime is unreasoning, and general indifference marks all their 
acts afterwards. The crime is always along lines of previous 
conduct, and never strange or unusual. The claim of no 
memory in such cases has always a reasonable basis of truth 
in the physical conditions of the person. Mania is very 
rarely present, but delusions and morbid impulses of a mel¬ 
ancholic type always exist. The mind, like the body, is 
exhausted, depressed, and acts along lines of least resistance. 

The second group of criminals who claim no memory are 
those where the crime is unusual, extraordinary, and unfore¬ 
seen. Persons who are inebriates suddenly commit murder, 
steal, or do some criminal act that is foreign to all previous 
conduct. In such cases the trance condition may have been 
present for some time before and escaped any special notice, 
except the mere statement of the person that he could not 
recollect his acts. The unusual nature of the crime, com¬ 
mitted by persons who never before by act or thought gave 
any indication of it, is always a factor sustaining the claim 
of no memory. The explosive, unreasoning character of 
crime always points to mental unsoundness and incapacity of 
control. 
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A third group of criminals urge this statement of no 
memory, who, unlike the first group, are not imbeciles, 
generally. They are positive inebriates, drinking to excess, 
but not to stupor, who suddenly commit crime with the most 
# idiotic coolness and indifference, never manifesting the 
slightest appreciation of the act as wrong, or likely to be fol¬ 
lowed by punishment. Crime committed by this class is 
never concealed, and the criminal’s after conduct and appear¬ 
ance gives no intimation that he is aware of what he has 
done. These cases have been termed moral paralytics, and 
the claim of the trance state may be very likely true. 

A fourth group of cases where memory is claimed to be 
absent occurs in dipsomaniacs and periodical inebriates, who 
have distinct free intervals of sobriety. This class begin to 
drink to great excess at once, then drink less for a day 
or more, and begin as violently as ever again. In this short 
interval of moderate drinking some crime is committed 
which they claim not to have any recollection. 

Other cases have been noted where a condition of mental 
irritation or depression preceded the drink explosion, and the 
crime was committed during this premonitory period and 
before they drank to excess. The strong probability of 
trance at this period is sustained by the epileptic character 
of such conduct afterwards. The trance state may be justly 
termed a species of aura, or brain paralysis, which precedes 
the explosion. 

In some instances, before the drink storm comes on, the 
person’s mind would be filled with the most intense suspi¬ 
cions, fears, delusions, and exhibit a degree of irritation and 
perturbation unusual and unaccountable. Intense excitement 
for depression, from no apparent cause, prevails, and during 
this period some crime may be committed ; then comes the 
drink paroxysm, and later all the past is a blank. Trance is 
very likely to be present at this time. 

In those groups the crime is generally automatic, or com¬ 
mitted in a manner different from other similar crimes. 
Some governing center has suspended, and all sorts of 
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impulses may merge into acts any moment. The conscious¬ 
ness of acts and their consequences are broken up. The 
strong probability is that these trance blanks begin in short 
periods of unconsciousness, which lengthen with the degen¬ 
eration and mental feebleness of the person. The obscurity 
of these conditions, and the incapacity of the victims to 
realize their import, also the absence of any special study, 
greatly increases the difficulty. It will be evident from 
inquiry that trance states among inebriates are common, but 
seldom attract attention, unless they come into legal notice. 
The practical question to be determined in a given case 
in court is the actual mental condition of the prisoner, who 
claims to have no recollection of the crime. This is a class 
of evidence that must be determined by circumstantial and 
collateral facts, which require scientific expertness to gather 
and group. The court can decide from the general facts of the 
crime and the prisoner whether his claim of no memory may 
possibly be true, and order an expert examination to ascer¬ 
tain the facts. This should be done in all cases where the 
prisoner is without means, in the same way that a lunacy 
commission is appointed to decide upon the insanity. The 
result of this expert study may show a large preponderance 
of evidence sustaining the claim of no memory, or the oppo¬ 
site. If the former, the measure of the responsibility must 
be modified, and the degree of punishment changed. While 
such cases are practically insane at the time, and incapable 
of realizing or controlling their acts, they should be kept 
under legal and medical surveillance for a lifetime, if neces¬ 
sary. Such men are dangerous, and should be carefully 
watched and deprived of their liberty for a length of time 
depending on recovery and capacity to act rationally and 
normally. They are dangerous diseased men, and, like vic¬ 
tims of contagious disease, must be housed and treated. 

The future of such cases depends on the removal of the 
causes which made them what they are. The possibility of 
permanent restoration is very promising in most cases. How 
far alcoholic trance exists in criminal cases is unknown, but 
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the time has come when such a claim by criminals cannot 
be ignored, and must be the subject of serious inquiry. Such 
a claim cannot be treated as a mere subterfuge to avoid pun¬ 
ishment, but should receive the same attention that a claim 
of insanity or self-defense would. This is only an outline 
view of a very wide and most practical field of medico-legal 
research, largely unknown, which can be seen in every court 
room of the land. These cases appeal to us for help and 
recognition, and the highest dictates of humanity and justice 
demand of us an accurate study and comprehension of their 
nature and character. 

The following summary of the leading facts in this trance 
condition will be a standpoint for other and more minute 
investigations : 

ist. The trance state in inebriety is a distinct brain con¬ 
dition, that exists beyond all question or doubt. 

2d. This brain state is one in which all memory and con¬ 
sciousness of acts or words are suspended, the person going 
about automatically, giving little or no evidence of his real 
condition. 

3d. The higher brain centers controlling consciousness 
are suspended, as in the somnambulistic or hypnotic state. 
The duration of this state may be from a few moments to 
several days, and the person at this time may appear con¬ 
scious and act naturally, and along the line of his ordinary 
life. 

4. During this trance period crime against person or 
property may be committed without any motive or apparent 
plan, usually unforeseen and unexpected. When accurately 
studied such a crime will lack in the details and methods of 
execution, and also show want of consciousness of the nature 
and results of such acts. 

5th. When this condition passes away the acts and con¬ 
duct of the person show that he did not remember what he 
had done before. Hence his denial of all recollection of past 
events, and his changed manner confirm or deny his state¬ 
ments. 
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6th. When such cases come under judicial inquiry the 
statement of the prisoner requires a scientific study before it 
can be accepted as a probable fact. It cannot be simulated, 
but is susceptible of proof beyond the comprehension of the 
prisoner. 

7th. In such a state crime and criminal impulses are the 
result of unknown and unforeseen influences, and the person 
in this condition is dangerous and an irresponsible madman. 

8th. This condition should be fully recognized by court 
and jury, and the measure of responsibility and punishment 
suited to each case. They should not be punished as crimi¬ 
nals, nor should they be liberated as sane men. They 
should be housed and confined in hospitals. 


Dr. Mann says merely keeping a patient away from 
liquor is the smallest and most unimportant part of the 
treatment. The whole system, which is shattered and broken 
down, must be invigorated and restored to its normal stand¬ 
ard, and the brain and nervous system brought up to the 
highest resisting point before the lost will-power is restored 
and the irresistible craving for alcohol cured. There is no 
disease of the nervous system more grave and more worthy 
of the most careful study and attention. It is a true peri¬ 
odic insanity, and only the most careful treatment, continued 
for months, can cure it. The treatment must be careful, 
methodical, and intelligent, the physician recognizing the fact 
that he is dealing with a real disease which primarily pro¬ 
duces congestion from want of vaso motor control, loss of 
muscular control, perversions of judgment and will-power, 
and absolute prostration of nerve-power, while, secondarily, 
it causes hypertrophy of the heart, structural diseases of the 
stomach, brain, liver, and kidneys, alcoholic dyspepsia, al¬ 
coholic phthisis, and a multitude of nervous lesions which 
may end in alcoholic dementia, in which personal identity 
and responsibility are lost, and whose earliest symptoms are 
loss of memory, failure of speech, and manifestations of 
moral obliquity, and finally delirium tremens, mania-a-potu, 
and perhaps chronic insanity. 

Vol. XL — 35 
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RESUME OF TWENTY-SEVEN YEARS EXPERI¬ 
ENCE IN THE TREATMENT OF INEBRIETY.* 


By Mrs. L’Oste. 

The Oaks y Gipsy Road, Gipsy Hilly London , S. E.; Associate of the Society for 
the Study of Inebriety . 


Our esteemed President has encouraged me to risk writ¬ 
ing a short paper on my experience of the treatment of 
inebriates, to be laid before this Society. I feel I owe its 
members many apologies for troubling them with a woman’s 
views and opinions, and my only excuse for doing so is, that 
I have been engaged in the study and cure of inebriety for 
more than twenty-six years, that my endeavors to help my 
fellow creatures have often been crowned with success, and 
that I love and am proud of my work. 

The early part of my experience was in a home for 
ladies and gentlemen, which belonged to my parents, who 
\yere assisted by a resident medical man, my husband, and 
myself. We received sixteen patients, all of whom were 
sufferers from some form of inebriety, or nervous disease of 
the brain. The staff seems large in proportion to the num¬ 
ber of patients, but all our energies were needed to cope 
successfully with the diseases, though some years ago I 
became convinced of the fact that our labor and anxiety 
would have been greatly lessened, and the percentage of 
cures considerably raised, had our home been for ladies or 
gentlemen separately. We also then employed the ruinous 
system of gradually stopping the supply of stimulants, 
believing that by so doing we were lessening the chance of 
delirium tremens setting in, and modifying the suffering 
caused to the patient by sudden total abstinence, whereas we 
were simply prolonging the pain, fostering the craving for 

* Read at meeting of Society for the Study of Inebriety, April 2, 1SS9. 
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alcohol, and lengthening the time required to thoroughly 
purify the system from all traces of it, as I have long since 
proved unmistakably by the more satisfactory results obtained 
by discontinuing all stimulants immediately. 

The former practice reminds me of an American I know 
of, evidently not gifted with his countrymen’s proverbial 
acuteness, who, when drowning his superfluous kittens, used 
always to take them out of the water to breathe at intervals, 
under the impression, I suppose, that each fresh immersion 
rendered the process of dying more comfortable! 

In 1881 (owing to the death of my relatives) I closed my 
house, and after taking some little time for rest, went as 
lady superintendent to one of the licensed homes for ladies, 
under the “ Inebriates,” or, as it was then called, the “ Hab¬ 
itual Drunkards Act.” During my short stay there I con¬ 
vinced myself that, although these institutions may be pro¬ 
ductive of good among the lower classes, their result on an 
average among gentlewomen is unsatisfactory. The very 
fact of the mixture of classes, though there unavoidable, en¬ 
tailing constant enforced associations with those of lower 
mental and moral standard, as well as the publicity of the 
establishment, tends to pull down their self-respect, the 
building up of which is one of our greatest difficulties, while 
it is decidedly the first step towards permanent recovery. 

I am entirely of opinion that inebriety is a disease, often 
hereditary, the germs of which may sometimes be noticed 
even in children, frequently shown by their inordinate thirst, 
and their craving for hot condiments with their food, and 
highly spiced dishes. I have seen this in several instances 
in the children of ladies under my care. One little girl of 
ten I discovered to be in the habit of taking pepper out of 
the castors and eating it by the spoonful. This tendency, 
all who have studied the question must know, is a constant 
trait in the adult inebriate. 

When the disease was not inherited, I have found that 
the majority of cases were caused by the nervous debility 
resulting from obstetrical disorders. Lately, several cases 
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have been brought to my notice, which have been brought 
about through the use of a French drug, called Eau des 
Carmes de Melisse. It is often resorted to by girls and 
women as a pick-me-up, who would not take spirits. The 
analysis of this drug showed that it was pure spirits of wine 
flavored. Every one must see the frightful danger of being 
able to obtain such things at a general shop. 

While under the influence of the disease, the sufferers 
are not responsible for their actions, their whole natures and 
characters undergo a complete metamorphosis, the most high 
principled and scrupulously truthful will stoop to such depth 
of deceit and degradation, as at other times they would 
shudder to think of. The craving for stimulants becomes so 
intense that they are incapable of resisting it when at liberty, 
and at this stage will hesitate at nothing, even sometimes 
risking their lives to obtain stimulants. The consequence of 
the continued indulgence in alcohol or drugs is the gradual 
weakening of nerve power, both mental and physical, until 
at last the poison takes full effect and brings about in some 
cases partial, and in others total paralysis, besides many 
other grave diseases, such as diabetes, weakened heart, con¬ 
gested liver, etc. 

In order to secure success, homes should be such, not 
only in name, but in reality ; we ought to gain the love and 
confidence of those under our care, and try to teach them to 
look upon us as genuine friends and helpers, and our homes 
as havens of rest and comfort in their affliction. In the 
treatment of patients we must bear in mind the following: a 
special study of each individual case is necessary ; the ori¬ 
gin of the disease should, if possible, be traced ; each case 
should be treated on its own merits ; and sufficient time 
should be allowed to elapse to restore in some measure the 
shattered nervous system, before trying to convince the 
patients that much depends on themselves as to the ultimate 
success of their sojourn in the home. Rest, with healthy 
recreation for mind and body, must be provided, a liberal 
diet (at first, not allowing any length of time to elapse with- 
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out giving strong home-made beef-tea, chicken-broth, milk, 
or oysters). The refinements of home life should be retained, 
and discussion between the inmates on the subject of ine¬ 
briety absolutely forbidden, as it tends to foster the disease. 
The next step is to try to convince the patients that they are 
suffering from what is perfectly curable if they give them¬ 
selves up to our guidance, and co-operate with us. 

I have often found that women who felt themselves hope¬ 
lessly degraded, the moment they were told that they were 
suffering from a disease, plucked up their courage, and, with 
renewed self-respect, resolved to face all the necessary dis¬ 
comforts with hope and cheerfulness. 

Once they are fully persuaded that total abstinence is a 
necessity for them, the victory is, in a great measure, won, 
but the chief difficulty is to divest them of the idea that 
after a short period of teetotalism they will have sufficient self- 
control and power to be able to be moderate drinkers. I may 
add that I have never known a single case where an inebriate 
could take any stimulant whatever without an eventual col¬ 
lapse. The relations between the proprietors and inmates of 
homes should be such that the latter would not hesitate to 
return of their own free will in the event of a relapse, as in 
such cases, with few exceptions, my own patients have done. 
As a rule I believe the number received in one house should 
not exceed five or six, as it is impossible to give individual 
attention to more. 

There seems to be a general opinion among temperance 
workers and proprietors of homes that a country home is to 
be preferred to one near a large town. My own experience 
has convinced me that on the whole this is a mistake where 
ladies are concerned. My first homes were in the country, 
and I had every means at my disposal as regards horses, 
carriages, etc., and facilities for many lovely excursions; but 
I find that the average lady inebriate requires more mental 
stimulus than can be afforded by the simple enjoyment of 
nature to prevent her from brooding, and this is easily pro¬ 
vided if you have convenient access to good concerts, etc, 
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and are not consequently obliged to confine your patients to 
such mental amusements as are to be obtained in the limited 
society of a country neighborhood. You must not expect 
your patients to be able at first to make an effort, and a large 
city affords innumerable easy amusements for ladies. 

Those who undertake this difficult but intensely interest¬ 
ing work should devote their whole time and energies to it, 
throwing themselves unselfishly and heartily into the cure, 
welfare, pleasures, and hobbies of the patients. 

With regard to the length of, time required for a com¬ 
plete cure it may be said to vary between six months and 
two years according to— 

1. The age, temperament, and physical health of the 
patients. 

2. Whether the disease is hereditary. 

3. The number of years during which the attacks of 
inebriety have continued. 

4. The nature and amount of the stimulants taken. 

It is rarely, however, that six months proves effectual. I 
am constantly being urged to receive patients for three 
months, but I always refuse to do so, as it is an utter fallacy 
to suppose that any lasting good can be done in that time. 

Numbers of cases have been brought under my notice 
where attempts at cure have been made either by having 
nurses in the ladies’ own houses or as traveling companions, 
or else by placing the invalids in the house of some clergy¬ 
man or doctor, who knows little, if anything, of the work, 
and is not himself a teetotaler. Invariably these cases 
have turned out failures, as either by stratagem, bribes, or 
working on the sympathies of friends, the ladies have suc¬ 
ceeded in obtaining the stimulants or drugs for which they 
crave. 

Many people advocate the use of morphia (or other nar¬ 
cotics or sedatives) in cases where stimulants are suddenly 
stopped. My experience proves conclusively to my mind, 
that, as a rule, when the effect of the drug has passed, the 
weakness, often engendered, renders the craving for stimu- 
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lants greater. A sojourn in a genuine institution for the 
cure of the disease where there is no possibility of either of 
these being obtained, is, in my opinion, the only chance of 
permanent cure. 

There is no doubt that great strides have of late years 
been made in the study of inebriety, taken from every point 
of view, but much still remains to be done. Notably, there 
is great need of free homes under government for the indi¬ 
gent, who are now treated as criminals. 

With regard to the upper classes, I feel certain that the 
percentage of cures will be largely increased when people 
can be found who, having a knowledge of and love for their 
work, will start homes for a limited number, setting aside all 
thought of making them a financial success, and when all 
those who are interested in the cure of an inebriate will 
grasp the fact that the first remedy tried should be a sojourn 
in a genuine home, instead of using homes as a last resource, 
as is at present the custom. 

I have found the percentage of cures to be about thirty 
per cent. These were not, however, as is so often the case, 
mere temporary cures, but the patients were to my knowledge 
absolute teetotalers for years, and many of them are still 
known by me to be so. Others have of course been lost 
sight of as years went by ; but I have every reason to hope 
that, after keeping well so long, they have not relapsed. 

When our patients return to their own homes, our work, 
far from being ended, is in some measure increased, as it is 
essential to keep up a constant correspondence and inter¬ 
course (if possible) with them. Most of my old patients, 
come and spend a few days or weeks with me from time to 
time. 

It has often been asserted that women are much more 
difficult to cure than men ; indeed, I have heard a clever med¬ 
ical man say that it was impossible to ever permanently cure 
a woman. My experience with both sexes tends to prove 
that the average of cures is about equal; women are physi¬ 
cally weaker, and require more strengthening and individual 
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care than men, but they are certainly more easily managed 
in homes, as more suitable employments and interests can 
be found for them, and once having taken the decisive step 
of leaving their own homes, they are more readily persuaded 
to stay a sufficiently long period to gain strength for the 
future. I should like to add here, that I disapprove of the 
husbands and children being kept entirely away from the 
wives and mothers ; after a certain interval I encourage 
visits occasionally, provided the relations have been proved 
trustworthy. 


Drunkenness is a disease even when we call it a moral 
weakness and vice. It so disorders the brain that human 
beings in its power are no longer open to the ordinary mo¬ 
tives which affect the will and the conscience. The sincer- 
est desire and effort to avoid and conquer the temptation to 
drink, is in many cases as vain as by a moral effort to pre¬ 
vent the return of an ague fit. Whole families are, by con¬ 
stitutional inheritance, liable to its tyranny ; and some indi¬ 
viduals are as much and as innocently its victims as though 
they fell by the cholera or the plague. Now this frightful 
disease is at least as hopeful as insanity if taken in time. A 
certain per cent, are cured who go to asylums to recover 
from insanity. A larger per cent, could be permanently 
restored of inebriates, if sent early to appropriate hospitals. 
How few under this dominion of morbid impulse know how 
to treat themselves, or even suppose they are sick men ? they 
are as much under a delusion as their friends, when they 
think it is purely a moral disorder, wholly within the control 
of the will. We need asylums for the profound strudy of ine¬ 
briety ; many triumphs of medicine came from hospital prac¬ 
tice, and psychological advances are made from the study of 
the insane in asylums. A thorough, large, practical investi¬ 
gation, scientifically exact, can only come from the study of 
the inebriate in the hospital for inebriates. 

Dr. H. W. Bellows. 
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DIPSOMANIA IN WOMEN. 


By Dr. E. Decaisne, of Paris, France. 


It is not uncommon to see dipsomania confounded with 
drunkenness, alcoholism, and other nervous troubles which 
turn out to be the consequence of this. Drunkenness is the 
habit of addicting oneself to drink, without surrendering his 
continuous free will. Dipsomania, on the other hand, is a 
pathological state which almost abolishes moral liberty, and 
in which the victim is controlled by an irresistible impulse to 
use intoxicants to excess. Tralet calls drunkards, persons 
who intoxicate themselves on every occasion. Dipsomaniacs, 
those who only drink when the fit takes them. Esquirol calls 
the dipsomaniacs, monomaniacs for drink. The alienists of 
to-day accept this definition and place them in the same 
class as certain partial lunatics, the principal symptoms of 
which are violent distinctive impulses, which impel the vic¬ 
tim to murder, to arson, or suicide. Lunatics of this char¬ 
acter in the free interval show no disturbances of the intel¬ 
lectual faculties. It is evident, therefore, that this insane 
impulse followed by sanity must greatly embarrass medico¬ 
legal authorities, because it is difficult to determine the time 
and degree of moral responsibility which they incur. 

The dipsomaniac has regular periodical returns of the 
drink paroxysm, sometimes with great exactness as to time 
and duration, after which the victim will cease to drink, 
and be perfectly sober under any conditions of surroundings. 
They live regular lives, show a disgust for spirits until the 
return of the fit, which interval may be weeks or many 
months of time. Lasseque has observed these fits of drink 
paroxysms to be preceded by digestive and neurotic disturb¬ 
ances. Sometimes loss of appetite, insomnia, headache, neu¬ 
ralgias, exaltations, and depressions of spirits, are common ; 
in other cases the paroxysm comes on without premonitory 
symptoms, and explodes like an epileptic paroxysm. These 
Vol. XI.—36 
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symptoms vary with the person, and in some cases are noted 
by great intellectual disturbances, in others only slight 
changes of mind. Some dipsomaniacs have symptoms of 
alcoholism before the fits ; that is, they drink continuously, 
regularly for a long time, then they become insane in their 
impulses to intoxicate themselves. 

Dipsomania is said to be rare among the poor, and fully 
three-fourths come from the higher circles of society. 
Among the causes may be mentioned incipient insanity, 
general paralysis, morbid emotion from moral or other causes, 
loss of fortune, domestic trouble, incontinence, and heredity. 
Esquirol observes that some peculiar state of the stomach, 
causing a profound depression, is often the exciting cause, and 
provokes the desire for drink. The brain is overwhelmed 
with morbid impulses for relief, and incapable of thinking or 
acting upon any other motive. He drinks for relief from this 
agonized pressure, and feels better, then drinks more until 
fully intoxicated. 

In certain times of life women find themselves in physi¬ 
cal and moral conditions, which seem to demand relief from 
morbid impulses and depressions ; hence, dipsomania may be 
more prevalent in this class than among men. Dipsomania 
appears often at puberty and at the time of menstrual 
troubles, or at the menopause, or at the approach of old age 
at the decline of life. 

In the course of my investigations into alcoholism for the 
past twenty-five years, I have met and studied over fifty-four 
cases of dipsomania in women. Of this number seven were 
between the ages of seven and fourteen years of age. In 
each case the drink paroxysm began following menstrual 
irregularity. Eight cases were from twenty-three to thirty- 
two years of age, and had become so from conditions of 
pregnancy. Twenty-four were from forty-five to fifty-four 
years of age, and began to drink at the menopause. One 
case, aged twenty-seven, began to drink following mental 
trouble. Fourteen, aged from forty-eight to sixty-five, dated 
their fits to domestic trouble. In ten cases out of fifty-four 
heredity was the cause. All but three of this number used 
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spirituous liquors during the fits. Forty-one had been per¬ 
fectly sober up to the paroxysms of drink, never using spirits 
until the dipsomania came on. 

In twelve cases the fit returned four or five times a year, 
lasting from five to ten days at a time. In eighteen cases, 
one fit a year of eight to ten days' duration took place. In 
ten cases, an interval of two years followed between the fits, 
which latter were five or six days duration. In six cases, 
the fits occurred every third or fourth menstrual period, 
lasting two days. In eight cases, where the fits were two or 
three a year, symptoms of acute alcoholism seemed to pre¬ 
cede the dipsomania. Thirty-nine of these women belonged 
to the upper classes of society, and fifteen to the working 
classes. 

The following four cases are given as types of this dis¬ 
ease in women. 

Case I. B., forty-three years old, a woman of good con¬ 
stitution, who has been regular since fifteen years of age. 
She was married at twenty and has two children. At the 
time of the first mcnsis, which began with some stomach 
trouble, she developed a strong taste for alcoholic drinks, 
particularly sherry brandy, of which she would drink many 
glasses in twenty-four hours. This desire died away in ten 
days, and she showed great sorrow at her perversity and in¬ 
ordinate desire for drink. Yet notwithstanding the remon¬ 
strance of parents and the surveillance of attendants, she 
would procure spirits and drink with intense satisfaction. In 
the free interval from one epoch to another, she drank nothing 
but water, and tried hard to fortify her mind against future 
relapses. At the end of the eighth epoch she broke off this 
habit entirely, and from sixteen to forty-three years she 
never tasted spirits, and had profound distaste for wine. 

At forty-three years of age she experienced the usual 
troubles which indicated the cessation of the menstrual func¬ 
tion. Suddenly she turned to strong drinks for relief, using 
five or six glasses of brandy and coffee at every meal. At 
bed-time she used large quantities of green chartreuse. She 
could give no reason for this except that it made her feel 
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better. She drank with every opportunity and every kind of 
drink which contained spirits. Her temper changed and she 
acted very strangely. After a period of one month of this 
dipsomaniac craze she recovered and gave up all use of 
spirits and began to live temperately, drinking water again. 
She expressed great contrition for her conduct, and resumed 
her former duties as if nothing had happened. Three 
months later she complained of cramps of the stomach and 
nausea. Her breath became foetid, she vomited in the morn¬ 
ing, and had two uterine hemorrhages, a few days apart. 
Exema appeared on her face and legs. A physician was 
called, and later a cough appeared, then diarrhoea and 
trembling of the hands, and finally hallucinations. I was 
called in, and she confessed that she had returned to her old 
trouble and was drinking spirits in secret. In her family 
life she drank nothing but water, but secretly she drank 
absinthe, brandy, green chartreuse, and any other drink she 
could get. She was placed on strong tonics, and sent to the 
country and all spirits withdrawn. She made a rapid 
recovery, and fourteen years after was a strong, vigorous 
woman, not having used spirits in any form during this time. 

Case II. M. V., age forty-one, was a robust farmer 
woman, with florid face, who was always regular, in good 
health, and perfectly sober. In 1870 she was greatly shocked 
at the death of her son, who was a soldier. From this time 
she became somber and taciturn, suffered from indigestion 
and frequent vomitings. The muscles of the face and legs 
twitched and jerked from the slightest excitement, and were 
very painful. Hallucinations came on, in which she saw 
flames and objects that were about to devour her. Many 
times she declared herself contemplating suicide. Her 
husband and family, also the doctor, attributed all this to 
grief and nervous shock from the loss of her son. A few 
months after it was discovered that she was taking in secret 
large quantities of green chartreuse and other strong liquors. 
When accused of this she said in excuse that rum was 
stronger than she. When placed under the care of a physi¬ 
cian she seemed to exhibit great skill and cunning to pro- 
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cure spirits. Finally she recovered, went to Paris, and 
seemed fully restored to health. A year later, hallucinations, 
vomiting, and trembling came on. Her character changed 
to one of former sadness and moroseness. She had evi¬ 
dently relapsed, and later her mind gave way, and she was sent 
to an insane asylum. Two years residence here resulted in 
her full recovery. She finally died of cancer a year after. 

In this case the overmastering impulse and cunning to 
procure drink was very strange. 

Case III. Miss C. was of lymphatic temperament, and 
bore marks of scrofula. Her catamenia did not appear until 
she was sixteen years of age. At this time her disposition 
changed, she became sad and irritable, having to go off by 
herself and weep. The digestion was deranged, she was 
tormented by stomach troubles, and was restless in sleep and 
had frequent nightmares. Her hands and legs twitched. 
She was found to be drinking spirits in secret, which the 
servant bought her. It was found that she had been using 
spirits for over six months, and her attack was dipsomania. 
These attacks, which had been more severe at each epoch, 
ceased altogether. Two years later they returned at the 
menstrual epoch and continued four or five days, then a free 
interval followed, until the next epoch, during which she hated 
spirits. Finally the interval grew longer; she would pass 
one or two epochs without being attacked. Then six months 
elapsed before they came on again, and after two years they 
stopped altogether. She married, and is now, after an inter¬ 
val of twelve years, temperate and healthy. 

Case IV. Miss B., student, age fifteen years at the time 
of her first catamenia, suffered from digestive troubles, and 
^ed many and varied remedies with no effect. Her health 
declined and it gave her serious disquietude, so she left the 
school and went to the country. A year later her health 
was greatly improved, and she seemed well and vigorous. 
Then her epochs returned with greater severity, and with it 
came her digestive troubles. Her sleep was broken and her 
mind showed great changes. It was then ascertained that 
she was using spirits to great excess, taking brandy at all 
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times and places, and in the most secretive manner. She 
suffered from dizziness, and was in a state of extreme irrita¬ 
tion all the time. This attack lasted a few weeks, and under 
exact medical care she recovered. Seven years later she 
relapsed again, finally became restored, and ten years after 
was well and hearty. 

In this case the attacks came on from causes not clear, 
but always at the close of the menstrual epoch. She showed 
a most insane cunning to procure spirits, and also great 
changes of character, then recovered and resumed her former 
quiet ways and sane conduct. 

These cases are types of all the others, who have only 
varied from them in degree and some minor details. Some 
of the conclusions which I have drawn from a study of these 
fifty-four cases of dipsomania are the following: thirty-one 
of this number had their first attack at the beginning of the 
menstrual epoch. In three cases the attack of dipsomania 
came on at pregnancy, which disappeared on delivery. In 
five cases the attack lasted only during the first months of 
pregnancy, and died away as the pregnancy advanced. Do¬ 
mestic sorrow and trouble brought on the dipsomania in four 
cases. In one case some mental trouble developed the dip¬ 
somania. Heredity was prominent in ten cases, and in all 
these cases there was no period of moderate drinking, but a 
clear history of sobriety and freedom from drink up to the 
outbreak of the dipsomania. 

The spirit drank was about the same in all cases, except 
in three cases where balm water was used. The duration of 
the attack varied widely, but in most cases was of short du¬ 
ration. In eight cases two and three attacks a year came on; 
in one the attack lasted over three months. After the attack 
came on all the usual phenomena of acute alcoholism pre¬ 
sented themselves. Our studies show that dipsomania in 
women is the same as in men. It is no doubt more frequent 
among women of the better classes, and dependent on the 
circumstances and incidents of their living. Isolation from 
home and exact medical care and treatment is the only thing 
which can be done. 
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CASES OF FEBRILE DELIRIUM TREMENS ; By 
William N. Bullard, M.D., Visiting Physician Car¬ 
ney Hospital, Instructor in the Boston Polyclinic. 

The existence of certain specially dangerous and hyper¬ 
acute forms of delirium tremens has been known and recog¬ 
nized by many writers since the days of Magnus Huss, but 
the first distinct description of this class of cases in which an 
attempt at their differentiation from the ordinary type was 
made, seems to have been that of Dclasiauve, of his so-called 
superacute form in 1852. In his cases, however, the distinct¬ 
ive symptom of fever was absent, and it was left for Magnan, 
in 1873 and 1874, to describe as a distinct variety, his cases 
of febrile delirium tremens. 

Although the cases which I am about to report do not 
agree in all respects with those related by him, I have ven¬ 
tured to make use of the title of febrile delirium tremens for 
them also. One of the predominant symptoms, perhaps we 
may even say their most striking characteristic, was the pres¬ 
ence of fever, and in many points they closely resemble the 
cases of Magnan. Moreover, there can be little doubt that 
the different varieties of delirium tremens shade impercepti¬ 
bly into each other and that they are all acute manifestations 
of chronic alcoholism modified in their symptoms by the con¬ 
stitution of the patient, his condition at the time, the exist¬ 
ing complications and various other attending circumstances. 

The presence, however, of so important a symptom as 
fever, affords, in our opinion, a sufficient ground for placing 
those cases in which it exists to any marked 'degree, in a 
separate category from the ordinary simple afebrile cases. 
Since, after as thorough an examination as possible of the 
voluminous literature of delirium tremens, we have found no 
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carefully reported cases of this character, since those of Mag- 
nan, we feel justified in bringing these to the notice of the 
Society, more especially as we believe that there are certain 
considerations connected with them of considerable impor¬ 
tance both to the specialist and perhaps even more to the 
general practitioner. 

A full description of the case is given, the following of 
which is a summary: 

In this case we have a man of thirty-two, with a distinct 
predisposition to mental disease, and addicted for a consider¬ 
able period to the excessive use of alcohol. Having contin¬ 
ued the abuse of the stimulant after, at least, two attacks of 
delirium tremens, he finally, four weeks before entering the 
hospital, and probably much earlier, is perceived to act in a 
strange manner, to have temporary lapses of memory, and 
hallucinations of sight and hearing. On entrance, he is found 
to be much in the condition of a patient recovering from a 
severe attack of delirium tremens — weak, with decided 
tremor of face and hands, and mentally affected, unable to 
realize his surroundings. Very shortly, fever was detected, 
and, instead of improving, he grew rapidly worse. The 
general weakness increased, and was accompanied by very 
marked and constant subsultus tendinum, and by continual 
plucking at the bed-clothes. The tongue was cracked, dry, 
and parched, and the general condition suggested that of 
typhoid fever. Mentally, he likewise became worse, having 
constant, rapidly changing hallucinations, many of them ter¬ 
rifying and horrible, but many also, and the proportion of 
these increased as the disease progressed, of a not unpleas¬ 
ant character. He constantly imagined that he saw friends 
and acquaintances, who spoke and chatted with him. He 
talked aloud much of the time, often starting up suddenly 
and answering some subjective question. This condition of 
things continued for a month, being varied by periods of 
semi-coma, when he could with difficulty be roused to answer 
questions. The fever ceased at one time, to recur later. At 
the end of a month his strength had improved, and there 
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were no acute symptoms remaining. From this time his 
mental condition improved until he left the hospital, only to 
grow worse afterwards, and to necessitate a still longer treat¬ 
ment before final recovery. 

In this case, there is little doubt that there existed in the 
beginning that condition of chronic alcoholic poisoning so 
carefully described by Lentz, under the title of chronic hallu¬ 
cinatory alcoholism. This, possibly due to the withdrawal of 
stimulants, passed soon into an acute febrile condition, recur¬ 
rent, and lasting about a month, to be followed in its turn by 
the ordinary hallucinatory alcoholic insanity. 

The second case was that of a liquor-dealer, thirty-two 
years of age, a native and resident of Boston. 

One of the patient’s uncles was insane for a time, and at 
the Worcester Asylum for six months. No record of any 
other mental or nervous affection in the family obtained. 

Patient had been healthy, except as follows : He has 
been a constant drinker for two or three years, and at times 
has drunk very heavily. Last autumn, he had several epilep¬ 
tic fits, and he has fallen down stairs several times. Two 
weeks before entrance, he stopped the use of alcohol entirely 
for five days, but then resumed. He was at this time placed 
under the care of a physician, as he had begun to have 
hallucinations of sight, and was rapidly growing worse. 
Finally, being inclined to be violent, he was brought to the 
hospital. 

This case was similar to the others. 

In both the preceding cases we have to deal with patients 
in whom, we may presume, a certain tendency to mental dis¬ 
ease exists. One had already himself been in an asylfim ; 
the other had had a near relative in one. In both, the exist¬ 
ing affection was undoubtedly induced by addiction to the 
excessive use of alcohol. The more prominent and note¬ 
worthy symptoms in these cases nia) be resumed as follows : 
(i) The duration of the disease, followed in both cases by 
recovery, in connection with (2) the peculiar temperature, 
rising at times to 102° or more; (3) the great weakness of 
Vol-XL—37 
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the patient, especially in the earlier stages ; (4) the typhoidal 
appearance ; (5) the constant subsultus tendinum, and the 
plucking at the bed-clothes ; and (6), which is less uncom¬ 
mon, the long duration of the peculiar form of delirium, which 
in the beginning, precisely resembled that of delirium tre¬ 
mens, but continued for weeks, with a gradual change to less 
terrifying hallucinations. 

I will not enter here into the question of the differentia¬ 
tion of these cases from typhoid fever and other diseases, but 
will merely say that in the cases related there did not exist 
any of the more diagnostic symptoms generally seen in 
typhoid fever, except the general typhoid-like condition of the 
patient, and that in both cases the course of the temperature 
was unlike that usual in typhoid. 

The medico legal importance of such cases as these seems 
to me considerable. The question to decide is whether the 
patients were actually insane, and likely to remain so for a 
considerable period of time or whether the condition was a 
more or less temporary one, and the patient had a fair chance 
of recovery. In the first case, the actual question to be 
decided was whether the patient should at once be committed 
to an asylum, or whether it were advisable to wait ; in the 
second, whether the patient was likely to remain in his act¬ 
ual condition so long that it was right and advisable that his 
property should be put in trust. In both cases the decision 
was in the negative, and rightly so. 

I cannot help feeling, for these reasons, that it is very 
important that this class of cases should be early recognized, 
not only by specialists, many of whom have, undoubtedly, 
opportunities for observing them more or less often, but also 
by the general practitioner, into whose hands they, in the 
beginning, almost always fall. All the cases of this charac¬ 
ter that I have seen, or have been able to find accounts of up 
to the present time, have either been fatal within a few days, 
or have ended in recovery. At any rate, if death does not 
occur within ten days, the prognosis is more favorable than 
one would be led to suppose by simple consideration of the 
duration and character of the symptoms. 
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In regard to the pathology of these cases, although data 
sufficient to justify a decided opinion are wanting, certain 
facts bearing on this subject may be mentioned. Without 
entering into detail in regard to the pathological changes of 
the nervous centers, and their envelopes in alcoholism, we 
may refer to a few general results. Fournier states that 
autopsies after acute alcoholism in man show most commonly 
the following lesions: “cerebral congestion, more or less 
intense ; meninges injected, veins and vessels of the pia mater 
gorged with blood, cerebral substance dotted with points, 
roughened (sable), and, on section, permitting the escape of 
fine drops of blood; sometimes, also effusion of serum into 
the meninges.” 

In chronic alcoholism we find two classes of lesions in 
these organs : the one, which may fairly be classed as acute, 
though the result of chronic changes, comprising, for exam¬ 
ple, hemorrhages, and perhaps some effusions ; the other 
class, the subacute and chronic. Audhoui, writing in 1868, 
says : “ There is no need, I think, of insisting on the form 
that the nutritive trouble affects in the nervous centers, 
thickening of the meninges, the production of false mem¬ 
branes on the cranial dura mater, adherence of the pia mater 
to th$ cerebral cortex, hypergenesis of the neuroglia, fatty 
degeneration of the nerve-cells, of the capillaries, etc. ; all 
this is perfectly well-known.” 

In regard to the superacute form of delirium tremens we 
may mention two varieties, the “forme suraigne” of Dcla- 
siauve, and the delirium tremens febrile of Magnan. 

Delasiauve’s form is described by Lentz as follows : 

“ The forme suraigne of Delasiauveis remarkable particu¬ 
larly for its violence, its agitation, the intensity of the delirium 
and the gravity of the general condition. The nervous 
activity is prodigious : the patient has neither respite nor 
repose, no part of his body is free from movement; his face 
bloated, red, even violet, is contorted through the quivering 
of the muscles ; his eyes roll in their orbits ; his skin is hot 
and burning, is moist with a profuse and sticky sweat, which 
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sometimes emits an alcoholic odor. The tongue may pre¬ 
serve its natural moistness ; more often it is dry along the 
edges, and its surface as well as the edges are covered with 
fuliginous crusts. Usually the thirst is excessive, unquench¬ 
able ; the respiration more or less labored ; the alteration of 
the features indicates a profound prostration. As to the 
pulse, sometimes rapid and feeble, at other times it contrasts 
by its almost normal rhythm with the other symptoms. The 
mind is assailed by hallucinations whose rapid succession 
causes an incessant change. The words crowd each other 
so in the patient's mouth, that several demand utterance 
simultaneously and escape with difficulty in jerky, inter¬ 
rupted, often unintelligible sentences. In constant agitation 
(jactitation), the head and hands are moved abruptly in all 
directions whence the imaginary impressions seem to arise." 

Magnan’s form differs but little. Its principal distinct¬ 
ive feature is the rise of temperature which is apt to run high 
and reach 40° C. (104° F:), or even 42 0 C. (107.6^ F.). 

This lasts without remission for two or three days or per¬ 
haps longer, and if not followed, as is usual, by a fatal result, 
gradually descends to the normal limit. This form also is 
marked by the constant presence of muscular movements, 
subsultus tendinum, jerkings and contractions of the muscles 
all over the body, and by the extreme muscular weakness 
which eventually results from this incessant activity. Lentz 
considers that the only symptom by which this form can be 
differentiated from that of Delasiauve is the possibility of 
prolonged remissions in which the consciousness may for a 
time become quite clear. 

The presence of a high and continued fever during an 
attack of delirium tremens, is always a symptom of most seri¬ 
ous import. It denotes either the presence of some severe 
and dangerous complication, as pneumonia or meningitis, or 
it implies, as is thought to be the case at times, by certain 
authorities, an affection of the cerebral heat-centers, and 
thereby a wide-spread and dangerous condition of the cere¬ 
brum. In ordinary cases of delirium tremens, there is no 
rise of temperature whatsoever. 
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Nacke says : 41 In a series of examinations of a small num¬ 
ber of cases (eleven), a slight feverishness could be deter¬ 
mined in one-third of them. The maximum was 38.8° C., 
ioi° F. Any temperature above this pointed to some inter¬ 
nal inflammation, more especially pneumonia. In our cases 
a slight fever appeared in the evening only, as a slight rise 
of the physiological evening exacerbation of the temperature, 
never in the prodromal stage, commonly only on the first, 
rarely on the second day of the true delirium. Pulse and 
respiration were commonly only slightly increased in rate." 

The cause of the fever in febrile delirium tremens is still 
doubtful. Magnan gives the results of five autopsies in which 
little definite was found beyond the injection and oedema of 
the cerebral meninges and a similar condition of the meninges 
of the spinal cord with injection of the gray substance of the 
latter. He himself, says that besides the hyperasmia, which 
sometimes ends in hemorrhage and thus attests the very 
violent irritation of the nervous centers, we scarcely find 
at the autopsy anything except the more or less advanced 
alterations of chronic alcoholism. 

That delirium tremens may be complicated by menin¬ 
gitis, is, of course, well-known, and many instances Have been 
published, of which, however, I will only refer to the cases 
of Bonnemaison. 

Whether such complication exists in any special case, 
can, of course, only be decided after a careful consideration 
of all the symptoms. 

Whether in the febrile cases ending in recovery, the fever 
is due to complications meningitic or otherwise, or whether 
it is simply due to the violence of the cerebral irritation and 
the affection of the cerebral heat-centers has not yet been 
proved. The evidence in favor of the latter condition is up 
to the present time wholly negative. Considering the exist¬ 
ence of heat-centers, as shown by Dr. Ottand others, proved, 
since no other cause of the high temperature is apparent, and 
since cerebral irritation evidently exists, it is assumed that 
the fever is due to the irritation of these centers. It must 
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he remembered, however, that this is only a theory with some 
plausibility in its favor. 

Niicke is in favor of this view. As in Magnan’s cases 
the temperature cannot be simply dependent on increased 
muscular action “ since now at the autopsy of such patients, 
beyond the more or less marked hypermmia of the central 
nervous apparatus, and the changes produced in the system 
by chronic alcoholism, nothing was found which could 
explain the violent fever, we must in these cases regard the 
fever as directly dependent on the action of the lately intro¬ 
duced masses of alcohol upon the heat regulators.” 

We, however, do not believe that this question can yet 
be decided without further evidence. 

Boston Medical and Surgical Journal. 


THIRTY-FIRST ANNUAL REPORT OF THE 
WASHINGTONIAN HOME, Boston, Mass. 1889. 

This well-known institution reports having admitted 
four hundred and forty-seven persons during the year, 
seventy-six of which had delirium tremens. This was a 
large increase over last year. We give the following quota¬ 
tions from the report of Dr. Day, who is one of the most dis¬ 
tinguished workers in this field now living : 

“There is one common phase of inebriety which I have 
but alluded to in a former treatise, in contradistinction from 
excessive drinking or drunkenness itself, and that is the form 
commonly known among medical writers as dipsomania. 

“ In the acute form, the person formerly temperate and 
sober, suddenly commences to drink to excess, and soon 
becomes careless and indifferent to all claims of business or 
family, and seems as if determined to drink himself to death 
as soon as possible. 

“ The periodic form, with which we have the most to do, 
is mostly connected with some hereditary taint of insanity, 
intemperance, or injury to the head. An instability of char- 
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acter, and indications of peculiar nervous irritability, may 
generally be recognized as having preceded the distinct 
development of the craving for intoxicants. It is also usual 
to find such persons as are predisposed to the disorder 
abnormally sensitive to the influence of stimulants. In 
every case, very small quantities of alcohol will produce 
appreciable intoxication. The duration of the periods of 
craving is variable ; but most commonly they last one or 
two weeks. 

“ The remissions continue for periods varying from two 
to twelve months. During the period of craving the whole 
moral being is enthralled by the morbid desire ; and regard 
for truth, decency, or duty, is generally altogether lost. 
Moderate indulgence in a stimulant may bring on the morbid 
craving, but the desire is most generally developed without 
any such introduction. 

*• I usually recognize the indications of a coming attack 
by a restlessness and depression which precedes any such 
indulgence. Nothing but positive confinement, with the 
strongest bolts and bars, will prevent such persons from 
plunging into the most degrading drunkenness. They will 
sell their clothes and wander about naked, or obtain some 
ragged outfit to slightly cover their nakedness. I have 
known them to steal and sell their wives’ and children’s 
clothing to procure poison to keep up their debauch. They 
will commit murder, if by so doing they can obtain money ; 
and no doubt this crime is often committed for this purpose 
alone. 

“ Pawn-shops are usually an appendage to the rum-shop. 
They are ready at all times to take little children’s clothing 
from a drunken father, in order for him to get a few more 
drinks. • 

“ During the intervals of these attacks, the patient seems, 
except when the brain has been weakened by frequent 
attacks, to recover comjdetely ; and he generally displays 
great confidence in his ability to resist the tendency in 
future. He often becomes religious, or succeeds in making 
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others think he is. He will sometimes constitute himself a 
temperance lecturer, and by his repeated tales of his previous 
degradation will gain much sympathy from the public. Re¬ 
peated attacks always produce a permanent degradation, 
both intellectual and moral; and if the patient live long 
enough, he* lapses into a state of dementia. It sometimes 
happens that some disease of the brain, of which the dipso¬ 
mania had been symptomatic, manifests itself in paralytic 
convulsive symptoms; and the appearance of such phe¬ 
nomena is often accompanied by a modification of the crav¬ 
ing. I have known cases of this nature. They would stop 
drinking, and claim for themselves much praise and virtue, 
when in fact the brain had been burned out of its best qual¬ 
ities, together with the insane desire and passion for 
drunkenness. . .... 

“The superintendents of insane asylums are not in sym¬ 
pathy with the law that compels them to admit dipsoma¬ 
niacs, and most of them are discharged before favorable 
results are obtained. They are not considered insane, but 
very wicked and sinful men and women, which is generally 
not true. They affirm that the insane asylum is not for 
drunkards, and it is true that it is not. To commit such 
men as criminals, with convicted criminals, is a disgrace to 
the age in which we live. It is a relic of ages whose acts, in 
respect to dealing with the unfortunate, are fast passing away. 

“ It was found some time ago that to whip the devil out 
of some poor lunatic was only to whip several more devils 
into him. It was found that the whipping-posts and the 
stocks, the prison, and the hangman’s threat, did not cure the 
dipsomaniac, but sank him still lower in his degradation. It 
is said that Charlemagne tried to cure the drunkard by 
scourging for the first offense privately, for the*second pub¬ 
licly, and if both these measures failed, put the inebriate to 
death. The last act alone resulted in cure. 

“ Time and space will not permit me to enter into the 
treatment of inebriety to any considerable length. This 
disease is so varied in form, so subtle in operation, so intri- 
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cate in development, and so complex in causation, that to 
describe its treatment is no easy task. We have but little 
opportunity to treat the dipsomaniac type here. From 
seventy-five to a hundred cases of delirium tremens have 
been treated here each year for the past thirty-one years. 
They come, are cared for and treated. They go, always 
with the promise never to drink again. Some are able to 
keep their promises, and some are not. All are honest in 
their promise, but weak in mental energy, and fail. It is 
for this class we plead. But the cases I now mention are 
not dipsomaniacs, for such seldom have delirium tremens.” 


SOME STATISTICS OF CASES IN THE DALRYM- 
PLE HOME. 

Of the one hundred and fifty-two patients who have been 
under treatment, forty-six remained one year, seven re¬ 
mained nine months, three eight months, and forty-six 
months, and the remainder were under treatment from three 
to six months.* Nearly one-half were between the ages of 
thirty and forty, thirty-seven between twenty and thirty, and 
eight between fifty and sixty. Over one hundred were well 
educated, fourteen were medical men, six were lawyers, and 
four were clergymen. In the family history, twelve had in¬ 
sane parentage, and sixty-one had inebriate ancestors. 
Chloral, opium, chlorodyne, and morphine were associated 
with many cases. The inebriety was continuous in ninety- 
two cases, and periodical in sixty cases. The exciting causes 
were nerve shock, thirty-three ; special influence of occupa¬ 
tion, seventeen cases; overwork and ill health, seventeen 
cases ; accident; seven cases. The after history of these 
cases are flattering. Seventy-six cases remained well from 
one to four years after. Six were greatly improved, and 
nine were discharged as incurables. 

These facts show that Dalrymple Home is doing good 

• The average length of treatment was seven months. 

Vol. XI.— 3 8 




Digitized by 


Google 



264 


Abstracts and Reviews. 


scientific work, and laying the foundations of a really great 
institution in the future. 


ALCOHOL INSIDE OUT. FROM THE BOTTOM 
PRINCIPLES. FACTS FOR THE MILLIONS. By 
Elisha Chenery, M.D., member of American Medical 
Association, etc., etc., Records, McMillan & Co., Philadel¬ 
phia, Pa., 1889. 

This work, written by an able physician and medical 
teacher of Boston, Mass., has every indication of a very short 
life. It carries a heavy hereditary load of opinions and 
theories, good, bad, and indifferent, and assumes these are 
“bottom principles and facts for the millions/’ Such a 
precocity in this hard world means early death. The opinions 
of Martin Luther, Lord Chesterfield, Buffalo Bill, and General 
Butler are new to the literature of this subject. The attempt 
to give a positive answer to the questions — of alcohol, what 
and whence it is, and its way through the system, by 
theories and opinions, is also new in the range of science. 
The last half of this work, in which alcohol as a food, a 
medicine, and poison is presented, is far more satisfactory to 
the reader, but even here the positiveness of the conclusions 
are suspicious. The assumption that a consensus of opinions 
of physicians represent the bottom facts concerning alcohol 
is noj correct. Such views only show the direction of cur¬ 
rent thought, and may indicate some general facts, which 
more accurate study must support or deny. Alcohol and its 
action on the organism is unknown only in the most general 
way. The recent discussion by the London Pathological 
Society brought out this fact. Every exact scientific study 
in this field reveals far more of the unknown than the known. 
While this work may have some value as a popular grouping 
of current opinions, still its usefulness is impaired by the 
assumption that this subject is understood, and that bottom 
facts and principles are settled. The reader will be more 
pleased with the author’s views and statements than his quo- 
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tations, and had he confined himself to a clear personal dis¬ 
cussion of the subject, a better work would have been pre¬ 
sented. The work is well printed, and will, no doubt, have a 
large circulation among ultra-temperance people. 


PSYCHOLOGY AS A NATURAL SCIENCE 
APPLIED TO THE SOLUTION OF OCCULT 
PSYCHIC PHENOMENA. By C. G. Raue, M.D., 
Philadelphia: Porter & Coates. Price $3.50. 

In this book of nearly five hundred and fifty pages, Dr. 
Raue has elaborated the little work which he published in 
1847, with the object of popularizing the views of Dr. Beneke, 
the latter a great German investigator, has endeavored to 
found the science of mind upon a knowledge of the organ of 
mind. Dr. Raue, in this work, brings out clearly the new 
psychology , in which the occult psychic phenomena are stud¬ 
ied in a scientific spirit. In the division of the work, the 
first part treats of the intellectual sphere of the fnind. The 
second part goes over the region between desire and will, 
called conation. The third part considers the emotional 
sphere, the fourth physiological psychology, the fifth discusses 
some complementary inquiries, while the sixth endeavors to 
apply the principles brought out in the preceding parts to the 
explanation of occult phenomena. The problems of mind¬ 
reading, thought-transference, hypnotism, hallucinations, 
spiritualistic displays, are treated in a rational, scientific way, 
very pleasing to the reader. The author has a very happy 
way of describing these abstruse subjects, and making his 
conclusions appear clear and satisfactory. This is one of 
the most charming works that has been written in the realm 
of psychology, and while the reader may not be convinced by 
all the conclusions of the author, he will be both pleased and 
instructed, and find this work a valuable acquisition to his 
library. The publisher has brought out a fine volume of 
large type, with much typographical taste. 
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THE APPLIED ANATOMY OF THE NERVOUS 
SYSTEM. A Study of the Nervous System from 
a standpoint of its general interest and practi¬ 
cal utility in diagnosis, etc., etc. By Amp>rose L. 
Ranney, A.M., M.D., Prof. Anatomy and Physiology of 
the Nervous System in the N. Y. Post Graduate School 
and Hospital, etc., etc. Second edition. New York City : 
D. Appleton & Co., Publishers, 1888. 

Gray's anatomy is one of those indispensable works which 
every physician must have. This book bears the same rela¬ 
tion, and is equally essential to every student of the nervous 
system. This is a special work for the student of neurologi¬ 
cal anatomy and physiology, and also an excellent grouping 
of the views of the leading minds, and the main facts im¬ 
portant in the diagnosis of nervous affections. The great 
value of this work consists, not only in the clear anatomical 
descriptions and illustrations of the brain and nervous sys¬ 
tem, but an outline view of the physiology and pathology, 
and points of diagnosis essential for the recognition of brain 
and nerve disease. To both the specialist and student this 
work has a practical value that is indispensable, and we most 
heartily commend it. This book, like Gray’s anatomy, is the 
fundamental work for the study of all neuroses, and without 
it our knowledge must be very imperfect. This is the great 
text-book that every physician should possess. The type and 
illustrations are very clear and pleasing, and the book is issued 
in the publishers’ usual good taste. 


THE INSANE OF FOREIGN COUNTRIES. By 
YVm. P. Lktciiworth, president of New York State Board 
of Charities. New York, G. P. Putnam Sons, publishers, 
1889. 

This volume of 363 pages gives in a clear, concise style 
the results of the writer’s studies and observations of all the 
leading insane asylums of Europe. The laws and practices 
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in the treatment of chronic insane are described clearly, and 
opinions of leading asylum authorities are given on disputed 
questions. The Gheel system is described at some length, 
and the illustrations of some of the English asylums are par¬ 
ticularly good. The description of the asylum at Prestwick 
Chcadle and Morningside are excellent, and give the reader 
who has not seen these places a new view of the great advances 
in the treatment of the insane. This work has a great value 
to officers of asylums, and is really a contribution to this 
whole subject that will interest every reader. Physicians 
who would know what is being done in Europe for the 
insane will find this work invaluable, and the author deserves 
great praise for a very clear, practical work. The work is 
typographically a most attractive volume. 


ENGLISH, PAST AND PRESENT. By Archbishop 
Trench. The Humboldt Publishing Company, 24 
East 4th St., New York City. 

This is a series of lectures on the origin and growth of the 
English language, delivered before the fellows of Oxford 
College, England. The treatment of the subject is thor¬ 
oughly scientific, and the style is clear and very attractive. 
It is issued in a pamphlet form at 30 cents, and will well 
repay careful reading. 


The Thirteenth Annual Report of the St. James Home 
for Female Inebriates, near London, England, shows a large 
increase, both in patients and income, over the year past. 
Seventy-nine cases have been received during the year, and 
four hundred and sixty-four applications for admission have 
been received during the same time, the receiving board 
determining the fitness of cases for treatment. This seems 
to be a church home where the inmates are given some work, 
and are built up by rest, hygienic care, and medicines. 
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CONSCIENTIOUSNESS, OR PERSONAL INTEG¬ 
RITY IN EVERY-DAY LIFE. Bv H. S. Draton, 
M.D. Fowler, Wells & Co., Publishers. 

This little work is replete with suggestions of the most 
practical character. A very abstruse subject is treated in a 
popular way, and the reader regrets that the author has not 
elaborated the topics discussed. The only fault is its brev¬ 
ity. A fine field is open for further study in this direction. 


The Homelctic Review is a theological journal whose tone 
and generous spirit is charming for scientific readers. 

The Phrenological Journal presents a steady growth 
outwards and upwards, and is one of the strong journals of 
to-day. 

The Scientific American contained the best account of 
the terrible flood, with maps and pictures of the country, 
that has been published. 

The Wide Awake , by D. Lothrop & Co., of Boston, is 
one of the very few magazines whose contents can be read 
by both old and young, with increasing interest. 

The Popular Science Monthly cannot be over-praised. 
Its practical value to every scientific man and reader grows 
yearly ; the late numbers contain papers of the greatest 
^interest. 

Warners Therapeutic Reference Book is a very handy 
little work for the office table. It contains a great number 
of facts that are often called in question in the consulting 
office. Send for a copy to Wm. R. Warner of Philadel¬ 
phia, Pa. 

Good Health of Battle Creek, edited by Dr. Kellogg, is 
one of the most attractive health journals published in this 
country. The subject-matter and its treatment, and the gen¬ 
eral artistic beauty and taste of the pages, are models in lit¬ 
erature. Send fifteen cents for a sample copy. 
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DELUSIONS OF DRINKING. 

Among chronic inebriates the delusion of drinking is 
very common, and largely unknown except by those who are 
engaged in the treatment of such cases. The intoxicated 
man is always possessed with the idea that others are more 
or less in the same state. The chronic inebriate, when sober, 
is always finding evidence of secret drinking in others. 
When confined to an inebriate hospital this delusion becomes 
a faith that he can get spirits any time, and that his associ¬ 
ates all have spirits in their rooms and are drinking secretly 
every day. In some cases he has the delusion that he has 
drank every day, or been offered spirits. Why he refused is 
not clear, and why he was not detected is also strange. In 
every asylum for inebriates or the insane, in prison or jail, 
wherever these cases are confined, the same delusion is 
found. They assert most emphatically they could have and 
did get spirits at all times and in all places. When this 
statement is disputed, they assert others had spirits to their 
own personal knowledge. These delusions are urged so 
earnestly and with so much plausibility that the public have 
come to believe that the managers of inebriate asylums are 
stupid or culpable, and that such asylums are mere pretences. 
So eminent a man as Dr. Bucknill of England, wrote of his 
visit at Binghamton, that he was offered his choice of spirits 
by a patient who said he with others had all the spirits in 
secret they wished. This statement was accepted as a fact 
by the doctor, when in reality not one of these patients had 
been away from the building for weeks, and not one of them 
had means to procure spirits, or could drink a single glass 
without showing it or attracting attention. The assertions 
of discharged inebriates that they had all the spirits they 
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wished in the institutions is contradicted by the fact that a 
single glass of spirits is always followed by a paroxysm of 
drinking. 

While the chronic inebriate is always untruthful and in¬ 
triguing to procure spirits and deceive others, he cannot 
drink any spirits, even in great moderation, without showing 
it. He may show great cunning to get spirits, but the mo¬ 
ment he takes any all caution and prudence to conceal it 
disappear, and his conduct and acts cannot be mistaken. 
These delusions assume many curious phases. Thus a 
patient will interpret the sounds in the next room to be that 
of drinking spirits, and will feel sure that he was awakened 
and offered spirits which he refused in the night. The next 
morning the inmates of such rooms will give to his clouded 
senses unmistakable evidence of a drinking bout the night 
before. He will affirm most positively that he detected the 
odor of spirits in others and believe that he has been given 
spirits to make him quiet. He will see evidence that some 
person who has more liberty than himself is drinking all 
the time in secret, and after some strange statement to this 
effect will believe the statement to be an actual occurrence. 
When the drink paroxysm comes on and the patient cannot 
get spirits, then he will assert most positively that he can 
get all he wants, and that others are intoxicated constantly, 
and he drinks every day. These statements are most un¬ 
fortunately accepted as facts, while in reality if they were 
true every hospital for inebriates would have to be abandoned 
at once. These peculiar delusions have never been studied 
or understood except by practical asylum managers. As an 
obstacle in the growth of a healthy public sentiment they 
are often very serious, giving rise to false impression and 
conceptions of the means of cure. Like the delusions of 
persecution among the insane, these delusions of free whisky 
at all times and places ought not to be accepted with any 
credence, except from a careful inquiry and examination 
of all the facts and circumstances of the case. 
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EAU DE COLOGNE DRINKING. 

The use of cologne as a substitute for spirits is very com¬ 
mon among inebriates ; generally when no other form of 
spirits can be procured. Recently attention has been turned 
to the rapidly increased consumption of cologne, both in 
large cities of Europe and this country, and the conclusion 
reached by several authorities is that cologne is becoming a 
drink in many circles in preference to other forms of spirits. 
To many persons this odoriferous compound is very attract¬ 
ive, and especially when the cologne is made with methylated 
spirits its spirit strength is equal and exceeds many of the 
stronger alcoholic drinks in market. 

The factories for its manufacture in Cologne use the fol¬ 
lowing general recipe: Twelve drops of the essential oils 
neroli, citron, bergamot, orange, and rosemary ; one drachm 
of malabar cardamons to one gallon of rectified spirits. In 
this country cheap wood spirits are used, which gives greater 
alcohol strength at half the expense. 

In England many women and men in the better walks of 
life begin by taking a few drops of this perfume on sugar in 
the morning for some debility. This increases until they 
come to depend upon it the same as any other spirit com¬ 
pound. It can always be purchased with ease and without 
exciting suspicion, and can be used with great secrecy. 
American cologne is most often made from wood spirits, 
and is a very fiery, nauseous mixture which cannot be taken 
in water, but used on loaf sugar or lozenges is endurable. 
In one instance a wine glass of cologne was taken three or 
four times a day for a long time ; the patient finally died 
from delirium tremens. It appears that the effects of this 
drink vary but little from ordinary strong spirits, except, 
perhaps, there may be more profound nutrient disturbances, 
insomnia, and tendency to delirium. If the cologne is made 
from wood spirits, the brain and nerve degeneration is both 
intense and profound, and delirium is very sure to follow. 

It has been asserted that melancholia and insomnia in a 
Vol. XI.—39 
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case suspected of using spirits in secret is an indication of 
the use of cologne. Usually the cologne drinker will have a 
strong odor of this perfume about his body and breath which 
cannot be mistaken. Such cases usually use this perfume 
externally in excess to divert suspicion from its internal use. 
Undoubtedly there are, in this country, an increasing num¬ 
ber of cases where cologne is used secretly and exclusively. 
These cases, no doubt, become morphia, chloral, and cocaine 
inebriates after a time, and in some instances from a phy¬ 
sician’s prescription which contains these drugs, that are 
often fascinating substitutes. The alcohol and opium ine¬ 
briates turn readily to cologne, and use it freely and with 
great satisfaction. The American inebriate, if a man, is not 
likely to use this perfume very long as a drink, but if a 
woman, it may be taken for years in secret. Obscure and 
complex nervous disorders in a woman that uses cologne 
externally should aways suggest the possibility of its internal 
use. Inebriates who use it externally and recover rapidly, or 
make sudden changes of habits and living, may be suspected 
of substituting it for other spirits. Cologne, both German 
and American brands, contains a large and variable per cent, 
of alcohol, and are always dangerous for use among neurot¬ 
ics, even externally. Its internal use is very likely to follow 
if the person has a great liking for this perfume. In hos¬ 
pitals for the treatment of alcohol and opium cases cologne 
is found to be as dangerous as alcohol and is not allowed. In 
private practice among neurotics the possibility of this danger 
should always be considered. It is asserted that the sale of 
cologne has increased enormously in certain sections of this 
country. Statistics on this point would be very interesting. 
We trust the coming census will throw some light on this, 
and the extent of the use of bitters in this country. 


In the April meeting of the Society for the Study of In¬ 
ebriety the president, Dr. Kerr, gave an excellent address on 
“Does Inebriety Conduce to Longevity?” which we print 
in this issue. 
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A STEP BACKWARD. 

The State of Minnesota organized and built an inebriate 
asylum ten years ago, then became frightened, fearing they 
would not have inmates to fill it, and changed it to an insane 
asylum. A law was passed confining inebriates to insane 
asylums, and now one of the released inebriate patients 
makes the following vigorous protest against this associa¬ 
tion : 

“Of the treatment of inebriates in these insane asylums 
enough cannot be said in condemnation. If the object of the 
law is to punish men for drinking whisky then the object is 
fully accomplished, for the human mind cannot conceive of 
any greater punishment than the inebriates undergo at these 
insane asylums. Brought to the asylum with nerves un¬ 
strung, and with stomach out of order, they are treated the 
same as the insane. There is no separate hall for in¬ 
ebriates, and no separate dining-room. They are compelled 
to associate and sit at the table with crazy murderers, raving 
madmen, howling lunatics, and laughing simpletons. They 
are forced to witness scenes so revolting and disgusting, so 
cruel and inhuman, that in order to retain reason they ought 
to have nerves of steel ; but the inebriate’s nerves are in a 
frightful condition, and he is just in this worse than Milton’s 
hell to strengthen his nervous system and to recuperate on 
poor food and very little exercise. This department of the 
institution ought to be called the iusajte factory , for the in¬ 
ebriate who graduates from there in possession of his reason 
need not fear that he can be driven insane. He has passed 
through the crucial test.” 

Undoubtedly this is true in some degree in all insane asy¬ 
lums where the inebriates are confined with the insane. 
Whether the asylums in this State are better or worse than 
elsewhere is not determined. But it is clear that the State 
legislature are at least half a century behind in their concep¬ 
tion of inebriety. A law was passed by this legislature 
lately making inebriety a crime, the first section of which 
reads as follows: 
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“ Whoever voluntarily becomes intoxicated by the excess¬ 
ive drinking of intoxicating liquors shall be deemed guilty of 
the crime of drunkenness, and upon the conviction thereof 
shall be punished as follows : For the first offense it provides 
a fine of not less than $10 nor more than $30, or by imprison¬ 
ment for not less than ten nor more than forty days. For 
the second offense, by imprisonment for not less than thirty 
nor more than sixty days, or by a fine of not less than $20 
nor more than $50. For the third or all subsequent offenses, 
by imprisonment for not less than sixty days nor more than 
ninety days.” 

The Northwestern Lancet , one of the ablest Western 
medical journals, published at St. Paul, makes the following 
comment on this act: 

“A great deal will depend upon how the word ‘volunta¬ 
rily * is construed by the police court justices. If the judge 
have sufficient knowledge of the subject to be aware that the 
victims of the disease, inebriety, do not become intoxicated 
voluntarily, and imprisons only those who get drunk for the 
pleasure of the thing, the measure will deserve commenda¬ 
tion. But if, as is almost certain to happen, the victims of 
disease are to be punished for what they cannot help, the 
passage of this bill is a most decided step backward in the 
path of human progress, and those who voted for the bill 
may be assured that future generations will think their legis¬ 
lation as lacking in enlightenment as the laws which made 
witchcraft punishable by death.” 

This State is very unfortunate in its management of asy¬ 
lums, and singularly unfortunate in the mediaeval conceptions 
of its legislatures. Individual opinions are of little moment, 
but laws on the statute books are a permanent record of the 
ignorance or intelligence of the citizens of the State. Min¬ 
nesota must, from necessity, re-organize and open up asylums 
for inebriates, and repeal this law in the near future. The 
growing intelligence of its citizens will soon check this back¬ 
ward movement. 
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INTERNATIONAL CONGRESS AT PARIS, 
FRANCE. 

Under the patronage of the Trade, Industry, and Colony 
Office of France, and by decision of his excellency M. Tirard, 
the French premier, a scientific congress for the study of 
questions concerning alcoholism will, under the presidency 
of M. Leon Say, the economist and state minister, be held at 84 
Grenelle Street, Paris, on the 29th, 30th, and 31st July prox¬ 
imo, beginning, on each day, at 8 o’clock a. m. * Membership 
is secured by sending to the congress’ assistant secretary- 
general, Dr. Audige, No. 26 Avenue Bosquet, Paris, a sub¬ 
scription of five francs. Preliminary statements, indicating 
the present conditions of the problems to be solved, will be 
sent from Paris to every registered member of congress ; 
these statements, from the pens of M. Yvernes, M. Albert 
Dujardins, Dr. Motet, Professor Duverger, Court of Appeal 
Councillor Gonse, and Director Bardy, being the subject- 
matter of the debates. Any person intending to take oral 
or written parts in the proceedings are to give previous 
notice of such an intention to the assistant secretary-general, 
above named. g 

The official questions to be dealt with are : 

I. (a) To compare the statistics of the drink-houses of 
some one country (England, France, or any other), with the 
respective statistics of the same houses of other civilized 
nations. (/>) To show the connection existing between the 
constant increase of criminality and lunacy with the increase 
of the consumption of alcoholic beverages, and to show this 
connection statistically, (c) What results have been pro¬ 
duced by the two licensing systems now practised in the 
world, namely, the system of liberty granted under minor re¬ 
strictive conditions to the drink retail houses, and the system 
of the preliminary authorization sine qua non. 

II. (a) To study the medico-legal considerations bearing 
on crimes and delictuous offenses perpetrated under the 
stimulating influence of alcoholism (drunkenness and its dis- 
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0 eases), (b) To study the legal instruments best fitted to pre¬ 
vent crimes having alcoholism for their cause, such as mur¬ 
ders, suicides, malicious injuries by fire, etc. 

III. (a) Are temperance “sideboards” and canteens to 
be set up in the neighborhood of workshops, timber-yards, 
wood-yards, dock-yards, and other such places employing a 
large number of hands ? And to show how the same are to 
be erected and managed, (b) What are the best means to 
quickly and correctly detect the adulterations of alcoholic 
drinks ? 


DOES PUNISHMENT EVER DETER INEBRIATES 
FROM DRINK OR CRIME? 

The theoretical superstition that more severe punishment 
of inebriates will deter them from drink and crime has 
revived again in many sections. 

A little practical investigation will show that every ine¬ 
briate has a delusion that he is not a literal drunkard, but is 
an exception to others, and he can always stop at will when 
he chooses. He never realizes that any application of the 
law to more Severe punishment will have any reference to 
him. He never believes that he will drink to excess or vio¬ 
late any law — he is not foolish enough for that. He always 
deludes himself with the idea that there is no disease in his 
case, and all his use of spirits is the result of accidents 
which he could at all times control. Hence all example and 
fear of the law are powerless. As a lawmaker and judge of 
other inebriates he is unjustly severe, but in his own case he 
is always an exception, and will never come under the gen¬ 
eral rule. Confinement or even capital punishment of ine¬ 
briates has never a personal application or is an example in 
the minds of inebriates who do not suffer. Inebriates who 
are sent to jail regularly every year for intoxication alwavs 
delude themselves that it is unjust and the result of accident 
or personal revenge, and not of violated law. 

The inebriate who is punished for crime always consoles 


Digitized by 


Google 



Editorial. 


277 


himself with the faith that he is a victim of plots and condi¬ 
tions that should have been otherwise. 

All appreciation of themselves when intoxicated is con¬ 
fused and cloudy, and hence he never can realize that he will 
do as others have done in this condition. The theory of 
deterring these men by increased punishment has no support 
practically or scientifically. No single incident has been 
produced to show that such an effect ever follows the practi¬ 
cal working of any law which assumes the inebriate has the 
power to stop drinking, and can be forced to exercise it by 
intimidation and fear. 


GOVERNMENT MAKING INEBRIATES. 

Nothing is more positive and startling than the fact that 
the legal treatment of inebriety by short sentences is doing 
more to fix and intensify inebriety, making the victim more 
incurable than all the saloons combined. In this way the 
government, by law, is literally making inebriates and pau¬ 
perizing them and their families with a certainty that cannot 
be mistaken. Dr. Sutherland of Glasgow, Scotland, has 
lately published some statistics which show how terrible 
and certain this process of making inebriates is in that city. 
Ten thousand commitments of women to jail in that city in 
one year for drunkenness represented on an average three 
commitments for every perron, and an average length of 
time to each of seven days. Over forty per cent, of all the 
persons committed have been sentenced before from eleven 
to eight hundred times. The first sentence of the victim 
increases his physical degeneration and pauperizes his mind, 
by placing him in degenerative surroundings and destroying 
the mental element of faith and hope to recover, so essential 
in all cases. He is discharged in the worst possible state to 
abstain, and is unable to think or act clearly, and his relapse 
is a certainty. Every sentence still further makes it a phys¬ 
ical impossibility to live a healthy life, and the process of 
degeneration is progressive and positive. The error of sup- 
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posing that fear and punishment will give these cases a 
power to remain sober and control themselves is fatal to all 
rational treatment and the cases themselves. Europe as 
well as this country, by this terrible blunder, is making ine¬ 
briates and pauperism, and building a class of incurables by 
the efforts to check them. 


A correspondent calls our attention to the report of Dr. 
Graham, the physician to the Franklin Home, in which he 
says " no sickness of a dangerous character occurred during 
the year, and only a very few trifling ailments were noticed ; 
so I am happy to report that the superintendent, the cook, 
and the nurse, had more to do with the care of the cases 
committed to this place than the physician. On the next 
page is a charge of $210 for medicines for the year, and this 
was forty percent, below the actual charge, making $294 for 
medicines. As this institution denies that inebriety is a dis¬ 
ease, but claims it is a pure habit, this bill for medicines 
needs some explanation to the average reader. 


The papers of Drs. Kerr and Wright , which were read at 
the International Congress of Medical Jurisprudence at New 
York City, on inebriety and its medico-legal relation, 
attracted much attention and were highly complimented. 


The Medico-Legal Journal for June has some excellent 
papers of unusual medical interest. An excellent picture of 
Dr. Hughes, the distinguished editor of the Alienist and 
Neurologist appears in this number. Hon. Clark Bell, the 
editor, is the great pioneer in medico-legal science in this 
country, and this journal may be truly said to lead all the 
other journals of the world in this field. 


The Medical Editors’ excursion and banquet at the New¬ 
port meeting was a most pleasing event. To Dr. Wile and 
the staff of the New E//gland Monthly the warmest thanks 
and credit are due. 
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DOES INEBRIETY CONDUCE TO LONGEVITY? 


By Norman Kerr, M.D., F.L.S. 
Presidential Address . 


From different parts of the United Kingdom and from 
many countries I have been inundated by pressing requests 
to “ expose the falsity ” of such startling statements as the 
following, copied from one of many similar cards which in 
various languages are reported to me to have attained an 
enormous circulation at the hands of persons interested in 
the manufacture and sale of intoxicating drinks:—“Teeto- 
talism Dangerous to Life. The following table, taken from 
the Committee of the British Medical Association, in con¬ 
nection with their investigation on Disease and Alcohol, 
appears to place the advocates of the pump in an unenvi¬ 
able position. 

Average Age at Death. 



Years. 

Days. 

A. Total Abstainers, .... 

51 

80 

B. Decidedly Intemperate, . . . 

52 

14 

C. Free Drinkers,. 

1 57 

216 

I). Careless Drinkers,. 

59 

246 

E. Habitually Temperate, .... 

( J 2 

5 ° 


From this it will be gathered that even the habitual 
drunkard has the advantage of the Blue Ribbonist by one 
year, and the temperate beats him by more than a decade.” 

The excellent people who have written to me have nearly 
all declared their disbelief either that such an inquiry ever 
Vol. XI.— 40 
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took place, or that such figures were ever issued by any sci¬ 
entific body of medical men ; and with one accord they 
bewail the publication as a “ terrible blow to temperance.” 

My good friends have been as mistakenly incredulous as 
they have been needlessly afraid. A moment’s reflection 
ought to teach that no returns showing a greater average 
premature mortality among abstainers than among drunk¬ 
ards under ordinary and equal conditions, can possibly be 
accurate. Common sense, with very little knowledge and 
experience, should suffice to prove that there is a vital flaw 
somewhere in any anti-abstinence application of these eccen¬ 
tric statistics. The misstatement (if designed) is too gross 
to be explained away; the blunder (if unintentional) is too 
palpable to avoid detection. 

It is quite true that such figures were set forth, but it is 
not true :— (i) That they warrant any deduction in favor 
of the superior longevity of excessive or limited drinkers. 
(2) That the British Medical Association, or any of its com¬ 
mittees or officers, gave utterance to such an absurd and 
unfounded conclusion. 

These are the facts. In the course of inquiry into “the 
connection of disease with the habit of intemperance,” an 
appeal was made by the Collective Investigation Committee 
to the 13,000 members of the British Medical Association to 
fill up returns showing (among other particulars) the age and 
cause of death of male patients who had died over the age of 
25 years, from the counterfoils of each practitioners death 
certificate book for the preceding three years. The report 
was presented by Dr. Isambard Owen at the annual meeting 
of the Association in Dublin, in 1887, and was published in 
the British Medical Journal June 23, 1888. 

Dr. Owen, who collated the returns, has again and again 
publicly repeated the disclaimer embodied in the report of 
the Investigating Committee, viz.:—“We have not in these 
returns the means of coming to any conclusion as to the 
relative duration of life of total abstainers and habitually 
temperate drinkers of alcoholic liquors.” 
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The committee in their report state, inter alia , that on 
the whole they may not unfairly claim to have placed upon a 
basis of fact this conclusion, viz.:—“That habitual indul¬ 
gence in alcoholic liquors beyond the most moderate amounts 
has a distinct tendency to shorten life, the average shorten¬ 
ing being roughly proportional to the degree of indulgence/’ 

It is therefore manifest that a wrong use has been made 
of the figures given in the committee’s report; that there is 
no warrant for the printed statement that “the habitual 
drunkard has the advantage of the Blue Ribbonist by one 
year, and the Temperate beats him by more than a decade ; ” 
and that this statement is directly opposed to the terms of 
the British Medical Association report. 

Notwithstanding the explicit language of the report, and 
authoritative contradictions by the British Medical Journal , 
by other leading medical papers, by Dr. Owen and by other 
persons with a knowledge of the facts, the misapplication of 
the figures and the misrepresentation of the committee’s 
report are persistently being promulgated far and wide. It 
may therefore* be useful to enter a little into details. 

This investigation, however serviceable as a guide to 
future inquiries, was too defective to warrant any dogmatic 
general conclusions. 

One of the chief defects of this report arises from the 
limited number of medical men who have reported, and the 
small total of deaths returned. Returns were received from 
only 178 members (two of whom practice in the Colonies, 
two in Ireland, and five in Scotland), and the whole number 
of deaths recorded was but 4234. These data are much too 
restricted (being only about one per cent.) to afford a suffi¬ 
cient basis for founding any reliable generalization as to the 
effects of temperance or intemperance on the total of male 
deaths of more than 25 years of age, that took place in the 
kingdom during the three years over which the returns 
extended. 

A still more serious defect is the loose method employed 
in the collection of the returns, which were simply drawn 
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from the death-certificate counterfoils of the three preceding 
years. The memory of a busy medical practitioner is too 
over-burdened to admit of reliance being placed upon recol¬ 
lection of particulars of cases even a few months back. This 
defect, in my opinion, alone suffices to vitiate the report as a 
whole. Probably not half a dozen of the reporters had their 
attention, during the period of observation, directed to the 
relation of a temperate or intemperate habit of life to the 
causes of death. I have no doubt that the reporters have all 
done their best to give as accurate returns as possible ; but 
from my own experience of a previous attempt to secure a 
similar return on a much smaller scale — for a preceding 
period of twelve months — I feel confident that the only ju¬ 
dicious plan would be to ask reports of deaths for a future 
period, extending say from January 1, 1890, over one, two, 
or three years. The practitioner could then fill in the par¬ 
ticulars (to which his attention would be specially called), of 
each death, while his remembrance of the circumstances 
would be fresh and trustworthy. 

A third important defect is that of classification of 
drinkers into (1) the habitually temperate, (2) careless drink¬ 
ers, (3) free drinkers. The habitually temperate are defined 
as drinking small amounts, only with meals, and rarely tak¬ 
ing spirits except as a medicine. The latter part of this defi¬ 
nition did not apply to whisky-drinking countries, so that 
the Scottish and Irish figures are on a different footing from 
those of England. The careless drinkers were described as 
neither “intemperate” nor “free,” yet as not confining 
themselves within a rigid rule, not objecting to spirits occa¬ 
sionally as a beverage, at times drinking between meals, or 
even getting drunk occasionally, but not making either prac¬ 
tice a habit, and, on the average, not materially exceeding 
the so-called “physiological quantity” of one and a half 
ounces of pure alcohol daily. The free drinkers were stated 
tq be men who drink a fair amount, or take their wine freely, 
habitually exceeding the physiological quantity to a material 
extent, yet who could not be called drunkards or be consid- 
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ered as having forfeited a reputation for sobriety. The 
decidedly intemperate were called “drinking men/’ “hard 
drinkers/* and “drunkards.” This distribution will, by those 
who have devoted close attention to inebriety, be recognized 
as most indefinite so far as the habitually temperate, care¬ 
less, and free drinkers are concerned. There is a large pro¬ 
portion of drinkers who are abstemious to a degree in com¬ 
pany, but who indulge to excess in secret, their habit of 
secret and solitary intoxication, or of less pronounced drink¬ 
ing, never being discovered except by accident. 

All these and other qualifications must be borne in mind 
when considering the lessons to be learned from this inquiry 
in which, it will be remembered, were included only males 
dying above 25. Only 2.8 per cent, were abstainers, about 
42 per cent, were habitually moderate, 25 per cent, were 
careless, and 30 per cent, were more or less distinctly intem¬ 
perate. If this state of matters be true, it is very serious 
that less than one half of our drinkers should be “ habitually 
moderate/* Greater longevity of the temperate versus the in¬ 
temperate. The average age at death was, of abstainers 51.22 
years, of the habitually temperate 62.13 years, of careless- 
drinkers 59.67 years, of free drinkers 57.59 years, and of the 
decidedly intemperate 52.03 years. This shows a difference 
of ten years in favor of the habitually temperate as com¬ 
pared with the decidedly intemperate. 

The most remarkable feature of the table is the appar¬ 
ently shorter duration of life among the abstainers as com¬ 
pared with drinkers of all degrees. The length of life of the 
nephalists was about 11 years less than the average of the 
habitually temperate, eight years less than the average of 
the careless drinkers, about six years less than the average 
of the free drinkers, and about three-quarters of a year less 
than the average of the decidedly intemperate. 

The explanation of this apparent greater shortness of life 
among the teetotalers is very simple. The general habit of 
drinking has come down from remote antiquity, while the 
abstinence movement is but some soyears or so old. The great 
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majority of our converts to teetotalism have been young per¬ 
sons, so that the average age of living abstainers must for 
some time to come be much less than the average age of 
drinkers of all degrees. Such is the simple explanation of 
this latest “ Mare’s nest of Bacchus.” 

This explanation is corroborated by two other tables con¬ 
structed by Dr. Owen and his committee. When deaths 
under 30 years of age were excluded, the average age of the 
abstainers was about four years more than that of the 
decidedly intemperate. When all deaths under 40 years 
were excluded, the average age of the teetotaler was one 
year greater than that of the free drinkers, and more than 5 
years greater than that of the intemperate. 

A conclusive proof of the superior longevity of abstainers 
over drinkers who are not drunkards, is afforded by the 
returns of the United Kingdom Temperance and General 
Provident Institution. The statistics are spread over 22 
years, and embrace only the lives of abstainers and moder¬ 
ate drinkers, drunkards being excluded. 



Temperance 8ection. 

General Section. 

Expected 

Deaths. 

Actual 

Deaths. 

Expected 

Deaths. 

Actual 

Deaths. 

1866-70 (5 years),. . 

549 

411 

1008 

944 

>571-75. “ • • 

723 

5 11 

1268 

1330 

1876-80, « . . 

933 

651 

1485 

1480 

1881-85, “ . . 

1179 

835 

1670 

* 53 ° 

1886-87 ( 2 years), . . 

553 

390 

713 

700 

22 years, . . . 

3937 

2798 

6144 

5984 


These figures show only 71 per cent, mortality of the 
expectancy, a saving of 29 lives in every 100 among the 
abstainers, while among the non-abstainers Jhere was a mor¬ 
tality of 98 per cent., or a saving of but two lives in every 
100. 
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These tables, supported by similar returns from other 
insurance offices,* afford the best proof at present attainable 
of the comparative duration of life among abstainers and 
non-abstainers. Therefore, by the most practical and 
crucial test that can be applied, abstinence is demonstrated 
to be favorable to long life. 

Dr. Owen and the Investigation Committee have done 
their best with the imperfect material placed at their dis¬ 
posal. Their labors merited far different treatment from 
the gross misrepresentation to which their returns and their 
report have been subjected. Taking the report as it 
stands, the following (among other statements) are plainly 
set forth in it:—That the returns reported on afford no 
means of coming to any conclusion as to the relative dura¬ 
tion of life of abstainers and habitually temperate drinkers. 
v That habitual indulgence in alcoholic liquors beyond the 
most moderate amounts has a distinct tendency to shorten 
life, the average shortening being roughly proportional to 
the degree of indulgence. That in the production of 
cirrhosis and gout, alcoholic excess plays the very marked 
part which it has long been recognized as doing. That 
total abstinence and habitual temperance augment consider¬ 
ably the chance of death from old age or natural decay. So 
does true science even witness to the superior healthfulness 
of abstinence. The more the effects of alcoholic intoxicants 
are inquired into, the stronger confirmation there will be of 
the truth of the foundation principle of the great temper¬ 
ance and prohibition movements, that intoxicating narcotics 
are dangerous articles, noxious to health and life, in all 
quantities which are followed by any appreciable effect. 

•The Sceptre Life Association records 1S84-8, gave a mortality as 
regards the number of expected deaths of 79 per cent, in the General Section, 
and of 56 per cent, in the Temperance Section. In the Whittington Life 
Assurance Company, since 1SS4 the death-rate in the Ordinary Section was 
16.35 per 1000 per annum, and in the Temperance Section only about one- 
half or 8.74 per 1000. 
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ON THE PERMANENT CURE OF THE INEBRIATE. 


By Edward C. Mann, M.D. (F.S.S., Lond.). 

Superintendent Sunnyside Private Hospital for Inebriates , Morphine Habit , etc. 


Every progressive physician to-day recognizes inebriety, 
the great diagnostic mark of which is the irresistible 
craving for alcoholic drink, either periodically or daily, as a 
physical disease. 

It does not seem to be generally known and believed that 
appropriate treatment, for a proper length of time, will re¬ 
new the former health of the patient, and send him out into 
world again, cured, just as surely as we send out a patient re¬ 
stored to his previous health, who has suffered from any other 
serious disease. From an experience of eleven years in con¬ 
ducting a hospital for these cases, we can say that a year of 
treatment will restore seventy per cent, of cases of inebriety 
in both men and women to complete and lasting health, with 
the moral and physical control restored, and the craving for 
drink cured. By the time most cases are willing to go under 
treatment their place in business and society is lost, and if 
not permanently cured, they cannot regain their society or 
business status. We can point to many men and women oc¬ 
cupying places of honor and trust, and high position in so¬ 
ciety, who have never shown the slightest symptoms of re¬ 
lapse since leaving us. 

Seventy per cent, of cure is a very large percentage to 
claim, and we only claim this for cases that remain one year 
under treatment, and our record and the subsequent history 
of patients bear us out in our claim. There are a great many 
inebriates who think they can be entirely cured in three 
months time, and who will not remain longer under treat¬ 
ment. Of this a large class — we do not think more than 
thirty-five per cent. — are permanently restored to health. 
Of those who remain under treatment six months, we estimate 
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forty-five per cent, of permanent cures, while in those who 
take our advice and enter for the term of one year, in the 
great majority of cases, the return to health is complete and 
lasting. Treatment does not consist alone in restraining 
patients from the occasion of temptation. Such remedial re¬ 
straint is, of course, necessary, but the therapeutics of this 
disease are the most important part of the treatment. To 
cure an inebriate, we must primarily have complete control of 
his habits and surroundings, and this can only be attainable 
when the patient is under hospital restraint for a sufficient 
length of time. Inebriety is the result of voluntary drinking 
in most cases, and there is some self-control in the early 
stages, but if persisted in from year to year, tissue changes 
are established and the inebriate is no longer able to ex¬ 
ercise self-control, but must reside in a hospital designed for 
his needs until forced abstinence and medical treatment 
effect a cure. 

When in the hospital he or she is surrounded with books, 
music, and amusements which are designed to arouse the 
moral nature, while the medicinal means includes everything 
necessary to procure sleep, eliminate the poison from the sys¬ 
tem, remove the morbific effects of it upon the functions of 
the human body, and finally restore the lost will-power of the 
inebriate and cure his alcoholic appetite. It is the most 
finely organized nervous systems which most readily become 
affected by this disease. Hence it is that our patients come 
from the higher and not the lower ranks of society. We 
could mention names which rank high in the professions, in 
literature, in art, and in the drama, who have gone back per¬ 
manently restored, to adorn their various spheres of life. 
Very many of them could trace their acquiring the disease of 
inebriety to daily indulgence in alcohol, to ward off fatigue, 
when instead of alcohol they needed rest and change, which 
they would not or could not take. Right here we would 
record our skepticism as to moderation being true temper¬ 
ance for Americans, who reside on the Atlantic coast, es¬ 
pecially if they are brain-workers. Moderation is almost an 
Vol. XI.—41 
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impossibility, owing to the highly organized, sensitive ner¬ 
vous system of the modern American and his climatic en¬ 
vironment. Add to this the fact that in many the disease 
is inherited and exists as an alcoholic diathesis which may 
spring into activity or remain latent and die out according as 
we are moderate drinkers or abstainers. 

With a very great many brilliant men and women — 
brilliant because of a neuropathic diathesis they inherit — 
the habit of daily wine drinking lapses into the disease of in¬ 
ebriety with frightful rapidity. We disclaim entirely the 
position of either moralist or reformer. We speak advisedly 
as a physician, and from experience. France is a nation of 
wine drinkers, and there are hundreds of thousands of mod¬ 
erate drinkers. Let us look at the last report from there. I 
find it in my New York daily paper, Alcoholism in France , 
Paris, June 24, '87. “The senate to-day discussed the re¬ 
port of the committee on consumption of spirits. - M. Claude 
said that the committee had come to the conclusion that the 
drinking of spirits in France had reached such a height as to 
be a social danger.” M. Rouvier approved the committee’s 
report. 

TREATMENT. 

In the treatment of inebriates we need special surround¬ 
ings and conveniences, for the purpose of removing the alco¬ 
holism, to isolate the patient from all excitement, and give 
opportunity for complete rest of the nervous system, re¬ 
moving all care and responsibility from the patient’s mind, 
except that of recovering his lost health and cooperating with 
the physician in bringing about this result, and fihally for the 
purpose of consulting the habits and surroundings of the 
patient. Such restorative treatment of the inebriate is 
worthy of the highest consideration. 

Plenty of out-door exercise, amusements, and a building 
up of the moral and physical forces, are a necessity in treat¬ 
ment. Electricity, cod liver oil, iron, arsenic, strychnia, 
plenty of malt and hypophosphites, zinc, valerian, digitalis, 
etc., etc., are all used pro re nata , to .restore a normal condi- 
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tion of the centric nervous system, and remove the morbid 
craving for alcoholic stimulants. I do not know of any dis¬ 
ease of any gravity, that promises better results from medical 
treatment than the disease of inebriety, which in all its man¬ 
ifestations is a disease of the centric nervous system, and 
which is as curable as any other nervous disorder.— New 
England Medical Monthly. 


LEGAL VIEW OF INEBRIETY. 

The late Chancellor Walworth wrote thirty years ago to 
Dr. Turner, the founder of Binghamton Asylum, as follows: 

“As the courts for centuries have ruled, the drunkard 
has been held responsible for criminal acts and civil con¬ 
tracts ; but of later years the courts have ruled that contracts 
made when one of the contracting parties is under the in¬ 
fluence of strong drink, are null and void, and the testimony 
of a man in a state of inebriation is no longer received by 
the courts/* 

“It is my humble opinion, if you found the Inebriate 
Asylum, you will establish the fact that inebriety is a consti¬ 
tutional and hereditary disease, out of which grows a form of 
insanity more dangerous than that of the class which is now 
confined in our insane asylums. You will be able to sweep 
away the legal fallacy of holding one human being responsi¬ 
ble for murder committed under the influence of a brain dis¬ 
eased by alcohol, and at the same time not permitting an¬ 
other laboring under the same disease to testify in the 
witness-box, nor to be held responsible for contracts made 
under the same diseased conditions.” 

“When this work is accomplished mankind will acknowl¬ 
edge that as a better form of government which medically 
treats and controls this irresponsible class of men in hos¬ 
pitals before they murder their innocent victims, than that 
which continues the old policy of holding them responsible 
for the crimes which they commit. Does the ruling of the 
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court which executes upon the gallows the irresponsible 
drunkard for the murder he commits, bring to life his mur¬ 
dered victim ? Is society made better, or individuals purer, 
by having two murders committed in the place of one ? No 
man taking his wine, or drinking his whisky, ever expects to 
become a drunkard; this alcoholic delusion follows the 
drinker from the first glass he sips to the last which termi¬ 
nates his life. The lawyer who defends the inebriate for the 
murder of his child, the prosecuting attorney who convicts 
him, the jurors who pronounce him guilty,— one and all,— 
on the very day of his conviction, drink their wine, and take 
their brandy with no warning voice to judge, bar, or jury, that 
they are doing that which the poor drunkard has done to 
make him a murderer. Thus the end of justice, which seeks 
a victim as a warning voice to the evil doer, is defeated,— 
the trial becomes a farce,— and the execution a legal mur¬ 
der. By restraining the inebriate in asylums for medical 
treatment when his physical condition makes him no longer 
safe to go at large, is liberty the loser, society the sufferer, 
or is the individual oppressed ? Surely not; there is no 
more wrong committed upon personal liberty than in placing 
the homicidal and suicidal cases of insanity in insane asy¬ 
lums, or small-pox patients in pest-houses.” The most en¬ 
lightened and humane government is the one that will pre¬ 
vent crime rather than punish it. Such a government will 
protect its feeblest and weakest citizens, and give control and 
shelter to its dangerous and irresponsible classes. 


The Newport meeting of the American Medical Associa¬ 
tion was of unusual interest by the reading and discussion of 
the following papers : “ Legal Aspects of Inebriety,” by Dr. 
Wright of Bellefontaine, Ohio ; “ Inebriate Criminals,” by Dr. 
Crothers of Hartford, Conn.; ‘‘Social Aspects of Alcohol¬ 
ism,” by Dr. Spitska of New York City; “Opium Addic¬ 
tion,” by Dr. Watson of Matteawan, N. Y. 
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INEBRIETY AMONG THE HIGHER AND EDU¬ 
CATED CLASSES. 

Dr. James Stewart, superintendent of an asylum for ine¬ 
briates near Clifton, England, recently read an excellent 
paper before the English Society for the Study of Inebriety, 
on the above topic. The following is the summary of his 
conclusions : 

1. Drunkenness and inebriety ought not to be con¬ 
founded. 

2. Inebriety is a lesion of the brain which has gone so 
far as to affect the will-power. 

3. Successful treatment based on this pathological 
dictum must include the absolute cessation of alcoholic 
drinking. 

4. There is no danger in the sudden and complete with¬ 
drawal of alcohol if the case — no matter how severe — be in 
the hands of a skillful physician able to personally direct the 
hourly treatment from the first. 

5. The physician undertaking the charge of such cases 
ought to be a total abstainer as well as every one living under 
his roof, so that the moral treatment by example may supple¬ 
ment the therapeutic remedies. 

6. Permanent recovery need not be hoped for unless 
both lines of treatment be pursued, systematically, during an 
uninterrupted period of twelve months in a “Home” from 
which every beverage containing the smallest quantity of 
alcohol is absolutely excluded. The first four months barely 
suffice for the getting rid of the stomach and other troubles 
which are the result of the alcoholic poison ; at the end of 
the second period of four months the patient begins to feel 
less the want of alcohol; by the end of the third period he has 
begun perhaps to understand that life may be enjoyed, and 
vigorous health secured without stimulants. 

7. So-called “ cures ” effected by bark, strychnine, iron, 
and other drugs have not proved permanent. 

8. The permanence of a cure depends greatly on the 
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after-treatment pursued subsequently to the patient leaving 
the “ Home.” The family of the inebriate, or the household 
of which he or she is to form a part, ought all to become total 
abstainers, no alcdhol being allowed under any circumstances 
into the house except as a drug prescribed by a medical man 
and dispensed in a medicine bottle. 


SPIRITS IN FRANCE. 

The following extract from a report on alcohol in France, 
by the United States consul-general at Paris, is of interest: 

The quantity of spirits distilled from wine—long the 
only distillation consumed in France—has diminished from 
18,148,000 gallons in 1871 to 515,000 gallons in 1886. 
Alcohol is now distilled in ever-increasing quantities from 
treacle, beet-root juice, grape skins, and miscellaneous farina¬ 
ceous substances, especially maize and potatoes. Between 
1840 and 1850 the average annual production of spirits from 
treacle was about 1,057,000 gallons; it now reaches 18,492,- 
000 gallons, or nearly two-fifths of the total production. 
The production from beet-root between 1840 and 1850 was 
about 13,000 gallons a year; it now reaches 13,000,000 gal¬ 
lons, but is decreasing slightly, being replaced by distillation 
from grain. Prior to 1876 there was very little of this last, 
and the quantity was stationary ; in that year the quantity 
produced was 2,298,000 gallons ; in 1.884 it amounted to 
12,812,000, and in 1885 to 14,899,000 gallons. The distilla¬ 
tion from potatoes has never been of importance in France. 
In 1876, of every 100 gallons of spirits manufactured, about 
thirty were distilled from wines, thirty-eight from treacle, 
twelve from beet-root, and five from farinaceous substances ; 
in 1886, of every 100 gallons of spirits manufactured, not 
quite one gallon was produced from wine, twenty-four from 
treacle, thirty-five from beet root, and about forty from fari¬ 
naceous substances, especially maize ; so that, in fact, for all 
practical purposes alcoholic spirits made from the grape do 
not exist in France. Side by side with decrease of wine pro- 
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duction is an increase of that of the spirits. In 1875, 2,214 
million gallons of wine and forty-eight million gallons of 
spirits were produced in France. In 1886 the wine had 
gone down to less than a third, 663 million gallons, and the 
spirits had increased to fifty-four million gallons. At the 
same time, imports of alcohol from Germany have increased 
from about a million gallons in 1872 to six millions in 1886. 
German alcohol of bad quality is to a very great extent 
mixed with Spanish wines entering France, paying only 
wine duty. It is afterwards extracted and sold at a lower 
price. 


PHTHISIS AND THE USE OF ALCOHOL. 

The question whether the use of alcohol has a tendency 
to prevent the development of phthisis is still a mooted one # 
The older writers, such as Mangus, Huss, Johnson, and Leu- 
det, thought that it not only did prevent tuberculosis, but 
even assisted in arresting the progress of the disease, when 
present. Later observers have taken a somewhat different 
view. Recently Dr. Allison, in an article in the Archives 
Gaierales de Mt ( dccine , September, 1888, presents the results 
of his studies of this question among persons living in rural 
districts, where the history of each case could be followed up 
for a long time, and in great detail. Among fifty-eight cases 
of phthisis thus examined he found eighteen, or about one- 
third, who had been for years excessive indulgers in alcohol. 
Thirteen of these possessed no hereditary taint whatever, nor 
were any evidences of contagion discovered. They had all 
given signs of alcoholism before the phthisis developed. 
They drank from one to three litres of beer or wine a day, or 
from one to three litres of brandy a week. 

Dr. Allison thinks that the alcohol, in being eliminated 
by the lungs, causes a congestion and irritation of the bron¬ 
chial membranes, thus affording a good nidus for the devel¬ 
opment of the bacillus tuberculosis. He further shows by 
other statistics that alcoholic cirrhosis of the liver is a com¬ 
paratively rare disease in the country, even among hard 
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drinkers. This observation will not be disputed. Neither 
need there be any doubt that the prolonged excessive use of 
alcohol, by lowering vitality, may induce phthisis. The im¬ 
portant question, after all, is whether the moderate use of 
alcohol favors tuberculosis, or the contrary. We believe it 
will generally be admitted that, on the whole, such use of 
alcohol is beneficial to persons having the disease. That its 
moderate use among persons of a phthisical tendency is 
beneficial or prophylactic is another question, which can 
hardly be as yet answered. Probably the influence of race, 
climate, and individual predisposition must here be taken 
into account.— New York Medical Record. 


RESPONSIBILITY OF INEBRIETY. 

A confirmed dipsomaniac is as often as not a source of 
danger to others, as well as to himself. The thin partition 
which divides the lunatic whose custody is provided for by 
the law, from the dangerous dipsomaniac who is permitted to 
go free, is, it must be admitted, founded merely upon a basis 
of sentiment. A dipsomaniac cannot be held to be responsi¬ 
ble for his actions — morally speaking. But the burden of 
his care and control is laid by the State upon his friends, and 
the latter having no power to exercise any legal restraint, are 
compelled to accede to the wishes, and tolerate the effects of 
the actions of an individual who is practically insane. Cer¬ 
tain safeguards should be introduced, and the law should be 
strengthened to the extent of compulsorily placing dip¬ 
somaniacs under restraint. Under these circumstances it 
might confidently be expected that crime in many forms 
which can be directly attributed to the neglected supervision 
of drunkards would undergo a marked diminution. In the 
present day the confirmed drunkard is permitted by the 
State to do as he pleases without restraint, and when in his 
drunken mania he commits a crime — say a murder—it 
holds him responsible for the act. Reflective persons, we 
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can imagine, might well be disposed to ask whether this con¬ 
dition of things did not closely resemble this fatuous position 
of the proverbial individual who closed the stable door after 
the horse had been stolen. — Medical Press. 


Dr. Ormstead, Superintendent of the Connecticut Hos¬ 
pital for Insane , makes the following reference to inebriates 
under treatment in that institution : 

“ Table XI shows that in addition to cases of undeniable 
insanity, there have been admitted to the hospital during the 
last two years 25 inebriates and 4 sane persons. The 
word inebriety appears to be undergoing such a,n extension 
of its original meaning as to be applied not only to a morbid 
condition of which the habit of alcoholic intemperance is 
the essential element, but also to cases in which other drugs 
are habitually used to excess. Under it, therefore, are 
grouped in the table, along with cases of the alcoholic habit, 
such few specimens of the opium and of the cocaine habit 
as have been brought to the hospital. All three habits are, 
indeed, sometimes combined in the same individual, causing 
functional disturbances, which (except for the convenient 
name inebriety) some linguist might be tempted to label 
dipsomorphinococainomania. Granting that there is a dis¬ 
ease inebriety, entitled to an independent place in the cate¬ 
gory of diseases, it would seem to be something quite dis¬ 
tinct from insanity ; and physicians connected with institu¬ 
tions for the insane, whether regarding these habits as dis¬ 
eases or vices, have repeatedly expressed the opinion that 
the confinement of inebriates among the insane is unfortu¬ 
nate for both. The inebriates, as soon as they rally from 
the toxic effects of the drug which enslaves them, and seri¬ 
ously reflect upon their situation, begin to chafe under the 
restrictions which govern the insane, protest against associa¬ 
tion with lunatics whom they perhaps view with supercilious 
pity, are not usually disposed to engage in any useful occupa¬ 
tion, and are often prone to plot mischief. They are rarely 
Vol. XI.—42 
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willing to be deprived of their liberty long enough to insure 
a cure of their habit, being over confident of their ability to 
keep good resolutions. But so long as they do stay in the 
hospital they fill space which the insane need. 


The following petition of the Homans Christian Temper¬ 
ance Union has been sent to physicians of this country very 
generally: “Believing that the use of alcoholics in medicine 
leads many into drunkenness, we appeal to you to consider 
this petition in behalf of tempted humanity. 

Of late years so many distinguished physicians have tes¬ 
tified, from, investigation and practice, that alcoholics are not 
essential to success in medicine, that we venture to ask the 
weight of your influence by signature to the following state¬ 
ment of opinion : 

1. That alcohol is a poison. 

2. That alcohol is not in any proper sense a food and 
should be eliminated from our list of dietetics. 

3. That alcohol in any form interferes with the true 
digestive process. 

(1.) It produces a morbid alcoholic condition of the 
blood corpuscles which prevents their full absorption of 
oxygen, checks the rapidity of the’ blood aeration, and results 
in an insufficient oxygenated blood supply. 

(2.) The direct action of alcoholized blood is upon the 
nerve centers and their fibers, causing diminution of their 
activities or paralysis, and some degree of indigestion. 

4. That the popular idea that alcohol is a waste arrester 
and a food economizer is false. It does retard metamorpho¬ 
sis of tissue, and so promotes disease, causing pre-eminently 
paralysis, fatty degeneration, and scirrhuses. 

5. That the nerve centers have a certain chemical affin¬ 
ity for alcohol, facilitating its accumulation in these centers, 
and producing there marked degenerative processes. 

6. That the force-generating theory of alcohol is false. 
That it has been so proven by the tests of athletes, by trav- 
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elers, as Livingstone, Bruce, Waterton, Smollet, and by 
soldiers in the long, exhausting marches in India and Amer¬ 
ica. 

7. That alcohol is equally injurious in the extremes of 
heat and cold, as through its deoxygenation of the blood it 
reduces the animal temperature and depresses the vital 
forces. 

8. That the direct relation of alcohol to insanity is now 
well established through insane asylum statistics. 

9 That the deterioration produced by alcohol in the 
nerve centers has a peculiar tendency to hereditary transmis¬ 
sion, causing in the descendants insanity, idiocy, nervous 
diseases, weakness of will, instability of mind, and depraved 
appetites. 


ENCOURAGING SCIENCE. 

The Vermont Microscopical Association has just an¬ 
nounced that a prize of $250, given by the Wells & Richard¬ 
son Co., the well-known chemists, will be paid to the first 
discoverer of a new disease germ. The wonderful discovery 
by Prof. Koch of the cholera germ, as the cause of cholera, 
stimulated great research throughout the world, and it is 
believed this liberal prize, offered by a house of such stand¬ 
ing, will greatly assist in the detection of micro-organisms 
that are the direct cause of disease and^death. All who are 
interested in the subject and the conditions of this prize, 
should write to C. Smith Boynton, M.D., Secretary of the 
Association, Burlington, Vt. 


We wish to assure John Doe, Richard Roe, and other 
gentlemen, that The Journal of Inebriety has no space 
and no time to consider the fallacy of the disease theory of 
inebriety and the excellence of prohibition, and the power of 
the pledge and prayer to cure the inebriate. Art is long and 
time is far too brief to enter upon any controversy over per- 
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sonal opinions, although coming from very good men. Like 
Gadgrind we want facts, supported by reasonable evidence, 
then we can accept the conclusions, good only for to-day, 
but subject to constant correction and change with every 
day’s march of scientific truth. 


Dr. Morris of Dunfermline, Scotland, recently read a 
paper on “The Medico-Legal Aspects of Delirium Tremens.” 
He declared such persons to be insane, and required positive 
restraint in special establishments where they could be re¬ 
tained long enough to be cured. In the discussion which 
followed, unsanitary condition of houses was affirmed to be 
the most frequent cause of inebriety. It was finally agreed 
to memorialize parliament to enact a law, giving full power 
to put habitual drunkards in asylums and hospitals, and treat 
them as diseased. 


The hospital treatment of inebriates has scarcely begun, 
and yet a prominent physician in Boston writes that every¬ 
where medical treatment has proved a failure. That no one 
is ever cured and no one is ever diseased. This man, like 
" Rip Van Winkle,” has been asleep. The world of progressive 
thought has gone on, and he has evidently lost sight of the 
march and current of evolution. 


The inebriate who boasts that he could always get spirits 
in the asylum where he was treated, in most cases simply 
tells what he wished to do but failed. The men who procure 
spirits clandestinely never refer to it after, and those who 
fail to get it boast loud and long of what they never did. 


The State of Missouri has recently enacted a law making 
it a punishable offense to have a bowling-alley, billiard or 
pool tables, cards, dice, or boxing gloves, or to have musical 
instruments or musical entertainments, in any place where 
spirits are sold. This is a most practical law, but ought to 
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go farther, and forbid all use of chairs, tables, and dining¬ 
rooms, in such places, and make the saloon like any other 
store, with no place for loungers. Such a measure would be 
a real temperance advance of the greatest importance. 


TO MEDICAL MICROSCOPISTS. 

In behalf of “ the American Association for the Study and 
Cure of Inebriety/’ the sum of one hundred dollars is offered 
by Dr. L. D. Mason, vice-president of the society, for the 
best original essay on “The Pathological Lesions of Chronic 
Alcoholism Capable of Microscopic Demonstration.” 

The essay is to be accompanied by carefully prepared 
microscopic slides, which are to demonstrate clearly and sat¬ 
isfactorily the pathological conditions which the essay con¬ 
siders. Conclusions resulting from experiments on animals 
will be admissible. Accurate drawings or micro-photo¬ 
graphs of the slides are desired. The essay, microscopic 
slides, drawings, or micro-photographs, are to be marked 
with a private motto or legend, and sent to the chairman of 
the committee on or before October 1, 1890. The object of 
the essay will be to demonstrate: First , Are there patho¬ 
logical lesions due to chronic alcoholism ? Secondly , Are 
these lesions peculiar or not to chronic alcoholism ? The 
microscopic specimens should be accompanied by an authen¬ 
tic alcoholic history, and other complications, as syphilis, 
should be excluded. The successful author will be promptly 
notified of his success, and asked to read and demonstrate 
his essay personally or by proxy, at a regular or special 
meeting of the “Medical Microscopical Society/’ of Brook¬ 
lyn. The essay will then be published in the ensuing num¬ 
ber of The Journal of Inebriety (T. D. Crothers, Hart¬ 
ford, Conn.), as the prize essay, and then returned to the 
author for further publication or such use as he may desire. 
The following gentlemen have consented to act as a com¬ 
mittee : 

Chairman — W. H. Bates, M.D., F.R.M.S., London, Eng., 

(President Medical Microscopical Society, Brooklyn.) 

175 Remsen Street, Brooklyn, N. Y. 

John E. Weeks, M.D., 

43 West 18th Street, New York. 

Richmond Lennox, M.D., 

164 Montague Street, Brooklyn, N. Y. 
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Sit If 07 ia l- B ay cr> the latest narcotic, which has attracted 
wide attention, and proved to be a most valuable remedy in 
many cases of alcoholic and opium insomnia. Schieffeliu & 
Co. are the agents for the only reliable preparation on the 
market. 

Robiiisoiis Elixir Paraldehyd is one of the narcotics 
that cannot be dispensed with in the treatment of nervous 
cases. 

Always use Lactopcptine in digestive and nutrient 
disorders. 

London Esse;tce of Beef has been used for over a quarter 
of a century in all the hospitals of England, and is a stand¬ 
ard remedy as a nutrient. 

Bromidia and Papine have become the great household 
remedies and safe narcotics for emergencies. 

TJic Bromo Potassa and Cajfcin , Warner’s preparation, 
should be used in all cases of alcohol and opium neurotics, 
and in some of these cases it is almost a specific. 

Fellozvs ’ Hypophosphites will be found of indispensable 
value as a brain and nerve tonic. We have personally used 
it with the best results. 

Peptonized Cod Liver Oil and Milk and Mai tine are 
standard preparations for all forms of nerve diseases. 

The Lactated Food is one of the best foods with a me¬ 
dicinal power that can be prescribed. Send for a package to 
test it, to Wells, Richardson & Co., Burlington, Vt. 

Park , Davis & Co. have repeatedly called attention of 
the physicians to Cascara-Sagrada and their Pepsine com¬ 
pounds, and wherever they are used the best results are 
found to follow. 

The Horsford Acid Phosphate is one of the old remedies 
that we have always urged with great confidence, satisfac¬ 
tion, and pleasure. 
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SKETCH OF THE LATE DR. J. EDWARD TUR¬ 
NER, THE FOUNDER OF INE¬ 
BRIATE ASYLUMS. 


By T. D. Crothers, M.D., Hartford, Conn. 


“The thing that hath been shall be, and there is nothing 
new under the sun.” Through all the past there have been 
pioneers and heroes that have led the world’s progress far in 
advance of their day and generation. The forlorn hope of 
truth has ever been a service of peril. The man who would 
plant the flags on the ramparts has had to brave the hatred 
and scorn of his cotemporaries. Every great advance, every 
great reformation has had to contend with bitter prejudice, 
misrepresentation, and fierce opposition. The few men 
who, like picket guards, have been far in the van of the 
march of science, have died unknown and unrecognized, but 
another generation has made their names and deeds immor¬ 
tal. Thus the world’s benefactors have ever been unknown, 
unpopular, and unappreciated. “ The thing that hath been 
shall be, and there is nothing new under the sun.” The 
founder of inebriate asylums has had the same experience, 
has passed over the same thorny road, and been sustained 
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through the long weary night march of his life by the flash¬ 
ing dawn of a new era bursting up the skies. He died com¬ 
paratively unknown, as the world’s pioneers ever have, but 
he has left a record of deeds that will carry his name far 
down into the comihg centuries. An outline sketch of his 
life at present will assist in future and more thorough 
studies of this very remarkable man and his work. 

James Edward Turner was born in Bath, Maine, Octo¬ 
ber 5, 1822. His father was one of the first settlers of that 
city, and was a successful farmer and ship-builder all his life. 
His mother was born in Ipswich, Massachusetts, her parents 
having emigrated from England in 1800. His early life 
was spent at home, assisting his father in the ship-yard and 
attending school and the village academy, where he was 
noted as a very active, proficient scholar, standing at the 
head of his class. He prepared for college at home, and 
then gave up the plan of a classical education, and began the 
study of medicine with a neighboring physician. After 
attending two courses of lectures in Philadelphia he was 
licensed to practice by the Maine Medical Society. Later, 
he opened an office at Trenton, New Jersey, and two years 
later gave up the general practice and entered upon his life 
work. During his student life and after he began to prac¬ 
tice medicine he had to take care of an inebriate uncle who 
was a dypsomaniac at intervals of several months. This 
uncle insisted on having his nephew with him on every 
drink paroxysm. Out of this experience came the idea of an 
inebriate asylum, where such cases could b z secludedJiouscd, 
and treated. This idea, wherever mentioned, at first was 
treated with derision and contempt. The effect of this was 
to rouse all his energies to a more careful study of this 
theory, creating a more emphatic conviction of its truthful¬ 
ness. Finding no one in sympathy with him in this view, 
he determined to go abroad and present his ideas of an asy¬ 
lum before the leading medical men of the world. 

In 1843, he landed in Glasgow, Scotland, and called on 
all the leading medical men of that city and Edinburgh, and 
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placed before them his ideas of disease and plans of an asy¬ 
lum. He probably made but little impression, as most of 
the medical men of that day drank more or less freely. But 
they were courteous, and showed him their hospitals and 
gave him many facts concerning such cases. From here he 
went to London and Paris, and beyond a few facts and a 
personal acquaintance with leading medical men and visits 
to many hospitals he seems to have accomplished but little. 
He spent two years visiting most of the asylums and hos¬ 
pitals of any note and discussing his views with the medical 
men connected with them. On his return in 1845, he began 
the first collective investigation of facts ever made in this 
country . A series of circular letters were addressed to phy¬ 
sicians, clergymen, judges, and coroners soliciting facts in 
their experience upon the physical, mental, moral, social, 
criminal, and economic status of the inebriate. These circu¬ 
lars brought but few replies and excited but little interest. 
The following is his own statement of this work: 

During the first three years more than three thousand 
circulars sent to physicians elicited but one hundred and 
thirty-four replies; more than seven hundred sent to the 
clergy, with but seventy-nine replies ; more than five hundred 
sent to judges, with but one hundred and seven replies; 
while to the seventy-four circulars sent to coroners, there 
were sixty-four replies. The fourth year's labor in this spe¬ 
cial work brought a better return. Out of fifteen hundred 
circulars sent out, five hundred and sixty were answered, 
and every year thereafter there was an increased interest 
manifested by those addressed upon this subject.” 

The great enthusiasm and perseverance, which was a 
marked feature of his life, came out clearly in this work. 
The persistent inquiries which he made among those who 
might know facts concerning the inebriate were at last 
rewarded by a fund of accurate knowledge to sustain the 
theory of disease and the need of an asylum. He seems to 
have carried with him to Europe circular blanks, on which 
the various replies of medical and other men were recorded. 


Digitized by v^.oo5Le 



304 Sketch of the late Dr. J. Edward Turner. 

During this period, while sending circular letters, he seems 
to have spent his time in hospitals in New York and Phila¬ 
delphia, making notes and observations and enlisting the 
sympathy of eminent men. Drs. Valentine Mott and John 
W. Francis, both very eminent physicians, and others, very 
’warmly approved and indorsed his plan of an asylum and 
the theory of disease. Soon after his return from Europe, 
in 1845, they became interested in the work, and continued 
all their lives to be his warmest friends. In an address 
before a small parlor group of gentlemen, who met to talk 
over the scheme of an asylum, in the winter of 1847, Dr. 
Mott used the following language, which Dr. Turner quoted 
ever after with intense satisfaction : “ In my professional life 
of over forty years, I have t accumulated facts enough to 
prove the disease of inebriety beyond all doubt,— a disease 
affecting every membrane, tissue, and nerve of the human 
mechanism, producing in its victim a compound fracture 
from the crown of his head to the sole of his feet, as well as 
mental and moral dislocation. The treatment of such a 
malady with success must come from the legal splint and 
bandage applied to the sick man, to hold him in place during 
the process of healing, or the treatment fails and the patient 
dies.” 

While a few men became interested, the opposition to 
the idea of disease and hospital treatment was very bitter, 
especially among the religious and secular press, and but 
few men were bold enough to sustain or urge this view. In 
1848, Dr. Turner made a second voyage to Europe. He 
carried letters from the Russian minister at New York to 
the authorities at St. Petersburgh, and was given every facil¬ 
ity to study the drink question in hospitals and police courts 
of St. Petersburgh and Moscow. 

He then traveled in Germany, Italy, and France, and 
came home in 1849. He seems to have had an idea that he 
could get a personal endorsement and full recognition of his 
theory in the leading capitals of Europe, and with this he 
could command patronage and attention in this country. 
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Beyond this, he made a study of all the asylums and hos¬ 
pitals, and of the methods of treatment and views of prison 
managers bearing on the drink question. His success was 
apparently no greater than on his former visit. He was 
always reticent as to exact results of these visits, but talked 
freely of the warm endorsement his plans received from lead¬ 
ing medical men, and their courtesy in giving him all facili¬ 
ties to study hospital plans and methods. It was evident he 
could get no open or public endorsement, but the private 
sympathy he enlisted was a great stimulus to Him in all after 
life. 

Up to 1850 he had spent about six years in active efforts 
to create a public sentiment in favor of the* hospital treat¬ 
ment of inebriety. This was done in the most elaborate 
scientific way. It is doubtful if any new truth was ever 
pressed on the minds of the professional world by means and 
methods so exact and above all possible suspicion of personal 
motives. 

Dr. Turner’s life work had barely begun ; the little he 
had accomplished and stern opposition he had encountered 
would have, to most men, been evidence of the impossibility 
of the work. But to him it only roused a greater enthusiasm 
and energy and positive conviction in ultimate success. 

Although he had secured the sympathy and interest of 
many leading men nothing tangible had been accomplished. 
Finally he determined to go personally to all the leading 
men of the country and solicit them to subscribe for the 
stock of a company to build an inebriate asylum. The stock 
was fixed at ten dollars a share, and the subscriptions were 
made on the condition that fifty thousand dollars should be 
subscribed to its capita) stock and that the legislature should 
grant it a charter. Several subscriptions were received to 
be paid when the building should be finished, and when the 
asylum should have twenty patients under treatment, and 
when the first patient should be discharged cured and re¬ 
mained so for one year. These special contracts show the 
doubt and uncertainty with which this scheme was regarded. 
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Three thousand persons were solicited to subscribe, and only 
sixty-six were found willing to aid it. 

An application was drawn up asking the legislature of 
New York to charter an inebriate asylum in 1852. This 
was laid on the table as a mere scheme. The next year, 
1853, it was pressed at both the regular and extra sessions 
of the legislature, and was referred to a committee, which 
gave it a hearing, but referred it to the next legislature. In 
1854 a charter was granted to a corporation called the 
United States Inebriate Asylum. Dr. Turner spent his 
entire time soliciting the members of the legislature and 
their constituents to grant this charter. When the legisla¬ 
ture adjourned he went to the constituents of those members 
who had been most violent in their opposition, and by per¬ 
sonal influence with the leading men sought to neutralize 
and overcome this opposition. The influential friends of all 
the leading members were visited and enlisted in the work 
as far as possible, and each member was seen and made 
acquainted with all the plans and its needs. This most 
elaborate plan of creating interest in the charter was met by 
the most stubborn opposition from clergy, medical men, and 
others, who pronounced the whole scheme a fraud and dis¬ 
grace to the intelligence of the country. Finally, the chair¬ 
man of the legislative committee sent word to Dr. Turner 
that he would report and urge the passage of a charter for 
an asylum, and a permanent organization should be made. 
One hundred and forty persons who had expressed an inter¬ 
est in the work were solicited to allow their names to go on 
the board of directors, and only twenty had courage enough 
to consent. A meeting was appointed, and at two p. m., on 
the fifteenth of May, 1854, in the Tract Society Buildings 
on Nassau Street , in New York city, eleven men met and 
adopted articles of incorporation and elected officers of the 
United States Inebriate Asylum, the first ever organized. 
The rain poured in torrents, and the busy world of New 
York went on as usual, all unconscious of the vast interests 
and consequences that were to grow out of that little gather- 
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ing. It was like the planting of a flag on the hill tops of 
science half a century ahead of the march of public opinion, 
or the opening of a door revealing a new era in the progress 
of humanitarian science. 

A few weeks later the charter was granted, and Dr. 
Turner, who was made treasurer, opened books to receive 
subscriptions to the capital stock of the company. The 
summer following this meeting Dr. Turner spent as before, 
traveling and soliciting subscriptions to the stock. In the 
second meeting of the board of directors, on Dec. 20, 1854, 
Dr. Turner delivered an address, which was published and 
circulated very extensively. The title was The History and 
Pathology of Inebriety . In many respects it was a very 
notable paper. His description of dypsomania and the allied 
diseases of inebriety, and his distinction of the insanity of 
inebriety (the latter being the first reference to this form of 
inebriety), all indicated a very clear conception of the sub¬ 
ject. This was the second of his published papers ; the first 
was a two-page tract, on the morbid anatomy and pathology, 
published in 1848, of only historic interest at this time. 

The next year, 1855, the hoard of directors issued an 
appeal to the public to subscribe to the capital stock, and 
the first public meeting was held to rouse public sympathy. 
This meeting was very extensively advertised, and all the 
leading clergymen were requested to read notices of it from 
their pulpits. Many of them declined, and some of the 
religious and temperance papers offered serious opposition. 
Most excellent addresses were made by the Rev. Dr. Bel¬ 
lows and Prof. Hitchcock to a small gathering, which were 
published in the daily papers, and created a very strong 
impression The next year was spent in visiting all parts of 
the country soliciting subscriptions from eminent men and 
creating public sentiment. A strong impression prevailed 
among some of the friends that if it were made a State asy¬ 
lum it would grow much faster. Hence, in 1857, the legisla¬ 
ture changed the name of the corporation to the New York 
State Inebriate Asylum. Then it was announced that the 
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town that would give the most eligible site for the location 
of the building would have the asylum. The city of Bing¬ 
hamton having offered the finest location, it was accord¬ 
ingly located there. 

It was early apparent to Dr. Turner that the subscrip¬ 
tions of ‘ten dollars to the capital stock was too slow a pro¬ 
cess for raising the money to build an asylum. So, in 1857# 
he presented a monster petition to the legislature to give 
one-tenth of the excise money for the purpose of building 
and maintaining the asylum. This petition found only one 
adherent in the legislature of that year. This petition he 
circulated in every section of the State personally, and dur¬ 
ing three years he obtained over ten thousand names to it, 
and urged its recognition by the legislature for 1857-58, and 
finally, in 1859, it became a law. Thus, night and day, year 
after year, he solicited subscriptions and begged names on 
the petition, and argued the reality of the disease of inebriety 
and the need of asylums with all classes in all sections. In 
May, 1858, the gift of two hundred and fifty acres of land as 
a building site was accepted by the board of directors from 
the city of Binghamton. The ground was broken for a 
building the next month, in June, and the corner-stone was 
laid on the twenty-fourth of September, the same year, 1858. 
This was an event of very significant interest, and although 
the rain poured in torrents, yet the programme was carried 
out minutely and with great enthusiasm. The Masons laid 
the corner-stone, and the addresses by Dr. John W. Francis 
of New York, Rev. Dr. Bellows, Edward Everett, Daniel S. 
Dickinson, and the president, Hon. B. F. Butler, and a poem 
by Alfred B. Street, were all great efforts, fully equal to the 
occasion. They all, in a most pleasing way, recognized the 
genius and enthusiasm of Dr. Turner, as the great founder 
and originator of the plan of hospital treatment. After 
referring to the great novelty of this event, they all dropped 
into a prophetic strain and predicted that the asylum and 
Dr. Turners name and work would go far down into the 
future, and that this was but the forerunner of many similar 
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places that would surely follow, in obedience to a necessity 
which would be recognized everywhere. These addresses 
were published in a bound volume, and show, in a most sig¬ 
nificant way, that the speakers had caught the real spirit of 
the event, and realized that beyond the asylum whose corner¬ 
stone they were laying opened up a new field for the salva¬ 
tion of the race, and, beyond the magnetism and energy of 
Dr. Turner, other men in other times would rise up and 
carry on the work here begun. 

Dr. Valentine Mott, who was later the president of the 
asylum, secured, with Dr. Turner’s aid, a petition to the leg¬ 
islature asking that an appropriation be made to sustain and 
build the asylum, signed by fifteen hundred physicians, com¬ 
prising nearly all the eminent men of the State. It is doubt¬ 
ful if ever so general an appeal was made to the legislature 
by medical men before or since. Then Dr. Turner sent cir¬ 
cular letters to all the superintendents of insane asylums in 
this country, and to all the leading specialists of Europe f 
soliciting their opinions and advice. The responses were 
numerous and almost unanimous in warm sympathy for the 
work. Dr. Gray of Utica was the only one: who responded 
expressing doubts and fear of endorsement. Editors of 
medical journals in both this country and Europe advocated 
the need of an asylum with great urgency. The legislature, 
although they had passed a law appropriating one-tenth of 
the license fund, were dominated by an ultra temperance 
and religious element, and so found objections to the enact¬ 
ment of the law. Finally, the petitions grew to such a mag¬ 
nitude that almost fifty per cent, of the property of the State 
was represented by the petitioners. Dr. Turner traveled 
night and day begging subscriptions and material for build¬ 
ing and the names of leading men on the petition, which at 
length contained the names of sixty leading judges of the 
State, six hundred lawyers, two thousand physicians, five 
thousand leading business men and farmers. This was also 
a phenomenal petition, which attracted great attention at 
the time. 
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Dr. Turner was the active spirit and chief leader of the 
entire movement. He drew the plans of the building at 
Binghamton with the aid of a local carpenter, who acted as 
builder under his care, and purchased or begged all the 
material, employing and paying all the help, and actively 
superintending every detail with the aid of this carpenter 
(who has now become famous as a builder). The plan of 
the building was Dr. Turner’s own creation, and grew out of 
his studies of European asylums, and in many respects is 
one of the most beautiful architectural buildings in the coun¬ 
try. The president and board of directors were active pro¬ 
fessional and business men, who, finding Dr. Turner so very 
energetic and clear as to the details of building and the 
methods of organization, left the entire business in his 
hands, and r beyond advice and consultation and monthly 
meetings of the board, did but little except to write letters 
and solicit aid from personal friends. 

The first president of the board of directors was John D. 
Wright, elected in 1854. Three years later he resigned, on 
removal from New York, and Hon. B. F. Butler, a noted 
lawyer and attorney-general under President Jackson, and 
secretary of war in Van Buren’s administration, succeeded 
him. He died in 1858, and Dr. John W. Francis was elected 
to fill his place. He died a few weeks after his election, and 
Chancellor Walworth succeeded him. He resigned from 
ill health in 1861, and Dr. Valentine Mott of New York fol¬ 
lowed him as president. In 1865 he died, and Dr. Willard 
Parker was elected to fill his place. All these men except 
Dr. Parker had been on the board of directors and actively 
acquainted with all the work and the spirit of its founder. 
They had subscribed liberally to the funds, and three of 
them left large legacies to the asylum, provisionally, which 
were never received, owing to the failure of the board to 
comply with the bequests. 

The building of the asylum had progressed so far that it 
was deemed wise to open it for patients in June, 1864. A 
number of inebriates were admitted, and Dr. Turner, who 
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had been made superintendent, continued in charge. The 
same year a fire occurred in the north part of the building, 
which did a great deal of damage. 

While actively engaged in building the asylum and trav¬ 
eling to all parts of the State collecting moneys and influenc¬ 
ing the legislature at Albany, Dr. Turner found time to 
marry. In October, 1862, he married Miss Gertrude, the 
daughter of Col. George Middlebrook, one of the oldest and 
most respected settlers of Wilton, Conn. His life work was 
at its height. He had created public sentiment, roused an 
interest in inebriate asylums all over the world, founded the 
first asylum, begged the money and material to build it. 
The work was partially completed, the State was aiding in 
the work by appropriating a part of the excise fund. One 
wing of the building was completed and opened for patients. 
The most active interest was manifested all over the State in 
the work. Dr. Turner was most enthusiastically praised, 
and recognized as the great presiding genius and founder of 
this, the latest, most promising charity of the world. The 
former sharp opposition had grown insignificant and un- 
1 worthy of notice. Dr. Turner was both the founder and 
superintendent and manager, and the work went on with an 
ever-widening interest and expectation. Although he had 
given over a quarter of a century of continuous enthusiastic - 
work, the success at this point was phenomenal. Pioneers 
rarely see the result of their labors. The great sowers of 
truth rarely ever see the reapers or harvest. 

The board of directors were in full sympathy and worked 
unitedly with him in all directions, and his plans for the 
future of the asylum and its prosperity were far-reaching and 
broad. A palace building, heavily endowed and complete in 
every respect, with room for rich and poor, with workshops, 
farm labor, and every appliance which science has only 
recently showed to be essential in the treatment. His ideal 
asylum, as projected at Binghamton, was at least a century 
ahead of the times, and is not yet understood. It was prac¬ 
tically a workhouse hospital on a military basis, restraint and 
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control being the corner-stone. Each case was regarded as 
a suicidal mania needing positive restraint and constant care 
and watching. No one was received for less than one year, 
and no one was trusted on his honor or word to recover. 
Extensive Turkish and Russian baths were provided, and 
each case was required to take two baths a week, and spend 
so many hours in the gymnasium or in the workshop. Elab¬ 
orate rules were laid down regulating all the conduct and 
care of the patient, and a most thorough system of medical 
and military treatment enforced. 

There is not an institution in the world to-day with so 
complete a system of treatment, and every practical man has 
recognized this almost wonderful conception of the means 
and measures necessary for the cure of these cases. Dr. 
Turner’s plan of an asylum and its management has never 
been fully understood, and should form the subject of a 
future chapter. 

In this brief sketch we have outlined the beginning and 
growth of the asylum at Binghamton, and the extraordinary 
energy and enthusiasm of Dr. Turner in creating public sen¬ 
timent and building the asylum, and this brings us to the 
storm region, which every great advance of truth has to 
encounter. \ 


Dr. Richardson says that it constantly happens that per¬ 
sons die of diseases which have their origin solely in the 
drinking of alcohol, while the cause itself is never for a mo¬ 
ment suspected. A man may be considered by his friends 
and neighbors, as well as by himself, to be a sober and tem¬ 
perate man. He may say quite truthfully that he was never 
tipsy in the whole course of his life ; and yet it is quite pos¬ 
sible that such a man may die of disease caused by the alco¬ 
hol he has taken, and no other cause whatever. This is one 
of the dreadful evils of alcohol, that it kills insidiously, as if 
it were doing no harm, or if it were doing good while it is de¬ 
stroying life. 
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INEBRIETY AND CRIME. 


Bv Prof. R. J. Kinkade, A.B., M.D., Dublin. 

Professor Medical Jurisprudence, Queen's College, Galway, Medical officer in 
Her Majesty's Prison, Galway, etc., etc. 


Inebriety, insanity, and crime are unholy trinity, inti¬ 
mately, inseparably bound together as mutual cause and 
effect. Drunkenness produces insanity, insanity often 
begets drunkenness, crime is frequently the product of 
both. 

The direct connection between inebriety, insanity, and 
crime is universally recognized ; their indirect relationship 
is not so clearly perceived. But neither the cost to the com¬ 
munity which follows as a natural consequence nor the 
danger to person and property, the intolerable anxiety, the 
risk of life, the absolute ruin consequent on the want of 
power to control the habitual drunkard, have attracted suffi¬ 
cient public attention ; if they had, assuredly legislation so 
imperfect as that at present exists would not be tolerated. 
Nor has the effect on the race received due consideration. 
44 The best and most prejudiced observers are agreed,” writes 
Dr. Elisha Harris, 44 that the families of inebriates develop 
forms of nervous and brain disease which could only be 
referred to the habits of drinking in the parents/' 

Dr. Magnus Huss of Stockholm declares that drinking 
produced partial atrophy of the brain, which was handed down 
to the children. The brain was then too small for the bony 
case, and lunacy was the result. The same facts have been 
observed in lunatics of Massachusetts, Indiana, and France. 
Dr. Morel had observed the same results of diminished 
brains through several generations, leading to imbecility, 
homicidal insanity, idiocy, and final extinction. Posterity 
has done nothing for me ; why should I care for posterity ? 
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would seem to be the popular sentiment with regard to the 
grevious inheritance transmitted to the offspring by the 
inebriate and insane. 

Nature, however, more provident than man, has decreed 
that both inebriety and insanity tend from degeneration to 
extinction ; so, that unless some vigorous healthy strain inter¬ 
venes, mental decrepitude is followed by physical failure, and 
then sterility terminates the family history. 

It is impossible to define insanity; certainly a definition 
has not yet been found which does not include some who are 
sane, and exclude others who are insane. It is not, however, 
attempting a definition to state that a person is insane who 
has lost that control over thought or action that we call will, 
or when the passions and emotions, instead of being the sub¬ 
jects, have become the sovereigns of the will, or when some 
dominant idea controls the reasoning faculties, obscures moral 
sense, and perverts the action of the will. Those, too, 
are insane who are led away by illusions, hallucinations, or 
delusions, for although sane people sometimes suffer from 
them, yet the sane man knows they are unreal, that is, he is 
aware that the figures he sees, the noises he hears, or the 
sensations he feels are the product of his own nervous action, 
and have no real existence, and therefore his conduct is not 
guided by them. The insane man, on the contrary, is con¬ 
vinced that they are real, and his thoughts and actions are 
governed by them. 

In acute drunkenness, the passions and emotions are 
stimulated to excessive activity and the control of the will is 
weakened or abolished. In chronic or habitual inebriety 
there is, in addition, a dominant idea established, commonly 
expressed as a craving for stimulants, so powerful as to be 
practically irresistible; the moral sense, also, is almost 
abolished. In delirium tremens and mania-a-potu, illusions, 
hallucinations, and delusions are added. That a drunken 
person is mad, that habitual inebriety is a condition of insan¬ 
ity, that more frequently than is generally supposed ine¬ 
briety is the consequence of antecedent nervous disorder 
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either hereditary or acquired, that is, that habitual drunken¬ 
ness is the product of disease, may appear startling state¬ 
ments, nevertheless they are true. 

For the purpose of this memoir, mind may be regarded as a 
force, the product of nervous action and its elements, percep¬ 
tion, intellect, emotions, and the will are dependent for their ex¬ 
ercise on the healthy condition of the nervous tissue and of 
the blood, and are more or less prevcrted or disturbed in 
their action, singly or in combination, by morbid modifications 
of both. If we could imagine the entire body dissolved, 
with the exception of the blood vessels and nerves, we should 
see remaining a delicate, most beautiful lacework mould of 
brain and heart, of every limb and organ, for the arteries com¬ 
mencing at the heart divide and dwindle, getting more nu¬ 
merous and smaller, until they terminate in innumerable 
minute vessels of delicate texture, which ramify on the sur¬ 
face and penetrate the substance of every portion of the 
body; from these minute vessels commence the smallest 
veins which, as they join each other, increase in size, until 
they end in the large venous trunks which pour the blood 
back to the heart. To each and every one of these small 
vessels and all along their extent, fibers from the sympathetic 
are attached by which their action is regulated, and the cir¬ 
culation controlled. According as the sympathetic centers 
are stimulated or depressed, so the vessels are contracted 
or dilated, and the flow of blood within them accele¬ 
rated or retarded. This action may be produced by 
nerve influence or the application to the centers of mat¬ 
ter held in solution in the blood. Of the former we 
have an example in the phenomena of blushing under the 
influence of the emotion of shame, or pallor under the influ¬ 
ence of fear—of the latter in the effects of alcohol. When 
alcohol is introduced into the system it causes dilatation of 
the capillaries; dilatation of these minute vessels means re¬ 
duction of the resistance which the normal caliber offers to 
the passage of the blood. When resistance is reduced the 
heart acts more rapidly, but at first the heart is stimulated by 
Vol. XI.— 48 
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the alcohol so there is both increase of pace and power. 
Thus an increased amount of blood driven at a more rapid 
rate passes through the brain. 

The normal quantity of blood circulating in the brain is 
estimated at from one-sixth to one-fifth of the entire amount 
in the body. It is therefore evident that mental processes 
must be seriously affected by alteration with circulation. 
After a time the primary stimulus of the heart passes off, its 
power is reduced, and there is a stasus of blood in the brain. 
In addition to the effects of altered circulation, the nerve 
centers are subjected to the action of the blood altered by 
the direct absorption into it of alcohol itself. 

The action of alcohol on the mind depends upon the 
amount ingested, and is produced partly by alteration in the 
circulation and partly by the actual application to the nerve 
centers of the alcohol absorbed by the blood. At first, the 
effect is stimulating, starting all the mental faculties, but 
especially the emotional, into increased activity, giving rise 
to pleasurable feelings of exhilaration, making glad the heart 
of man. The consumption being continued, excitement in¬ 
creases ; there is confusion of ideas, uncertainty of muscular 
motion, volitional control is weakened ; reason, judgment, 
and memory become feeble, while the passions and emo¬ 
tions become dominant. The mind works automatically, 
according to the inherited disposition or the mode to which 
the nerve centers have grown by habit; and so, according to 
the nature or training of the man are exhibited generous im¬ 
pulses or brutal passions, imperturbable good temper, or 
intolerable irritability. The coward shows up more craven, 
the beggar more boastful, the cruel more merciless, the un¬ 
truthful more false, the carnal more degraded. 

The control of the will being overthrown, and excited 
passions and emotions being left masters of the mind, the 
man is mad, he is incapable of restraining his impulses of 
understanding, the nature and quality of his acts, of knowing 
that what he does is wrong. Finally the higher brain cen¬ 
ters yield to the anaesthetic influence, and only those presiding 
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over the automatic functions of respiration and cardiac mo¬ 
tion retain sufficient sensibility to carry on the operation of 
life, and the man lies an inert, insensible mass, dead drunk, 
dead to internal impressions, dead to external excitations ; 
the only life left in him being just sufficient, and not always 
so, to preserve existence, until the poison shall be slowly 
eliminated. 

So wonderful are the natural recuperative powers, that 
man generally recovers from the effects of a drunken 
debauch ; but if these phenomena be frequently reproduced 
then grave functional or organic changes must ensue, result¬ 
ing from irritation of tissue or altered nutrition of structure. 

Prior to such structural changes, which we call organic 
disease, alteration of function arises. 

One of the most common symptoms of excessive use of 
alcohol is what patients describe as a fluttering or sinking 
about the heart, and his physical sensations seem to be 
closely allied to physical craving, which is rated a craving so 
strong that it entirely dominates the will. The will itself 
being weakened, can neither control the craving nor restrain 
the actions necessary to its gratification ; nay more, the 
dominant idea exerts such influence over the mind, and per¬ 
verted reason adduces so many arguments in favor, urges so 
much in extenuation of the gratification desired, that neither 
self-respect, family affection, self-interest, nor any considera¬ 
tion of right or wrong, have the least weight in opposition ; 
the unfortunate victim of alcohol will beg, borrow, or steal to 
obtain it. 

One of the most curious features of the perversion of the 
moral portion of the mind is a total loss of any sense of 
truth or honor. Inebriates will steal stimulants and en¬ 
deavor to cast the blame on others ; they will buy spirits 
surreptitiously and persistently deny having done so. They 
develop a wonderful cunning in concealing their supplies, and 
will declare in the most solemn manner that they have none ; 
affirm that they have not drunk a drop; nay, kneel down and 
invoke the Almighty’s vengeance on their heads if they are 


Digitized by C.oo5le 



318 


Inebriety and Crime . 


not telling the truth when denying having tasted stimulants, 
and this immediately after having taken it. 

Independently of or associated with this moral perver¬ 
sion, other evidences of nerve failure appear. Sustained ex¬ 
ertion, whether mental or physical, becomes irksome or 
impossible, emotional variability is marked ; the inebriate is 
readily moved without any sufficient cause to tears, to gushes 
of affection or gusts of passion; muscular precision is 
affected, the tongue trembles, the hand shakes, there is a 
feeling of physical depression ; sleep, at first unrefreshing, is 
followed by wakefulness. These symptoms are, for the time, 
relieved by renewed doses of alcohol, only to recur more 
markedly as its stimulating effect wears off, and there is soon 
added apprehension and excitement. Nothing is seen or 
heard, only an indefinite feeling of nervousness and fright 
supervenes ; he does not care to be alone, yet is vaguely sus¬ 
picious of those about him. 

This state is one of apparent sanity, but really one of 
insanity, and is extremely dangerous, for, from the most 
trivial or without any apparent cause the sufferer is excited 
to ungovernable fury or acts of violence; yet, so variable, so 
short-lived are the emotions which sway him, that he may be 
immediately calmed down by a person who acts authorita¬ 
tively, yet quietly, and in whom he has confidence. Deli¬ 
rium tremens and mania-a-potu, however, are marked phases 
of drink madness, in which acts of violence mainly arise from 
delusions or morbid nerve irritability; but long antecedent to 
their inception, and while the man is apparently sane, alcoholic 
abuse has so weakened the will and impaired the powers of 
reason, judgment, and memory, that there arises confusion 
and misinterpretation of sensori-motor impressions, so that 
an idea aroused by a sensori impression becomes dominant, 
takes command of the mind, and compels to motor acts. 

A flood of light has been thrown on the subject by the 
phenomena of artificial hypnotism. 

In this condition there is complete collapse of will-power 
for the time being ; any idea suggested obtains an entire 
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command of the mind and muscular actions. The idea, which 
for a time dominates the mind and directs physical action, 
may be conveyed to the brain through any of the paths of 
sensation. Similarly with the man whose will is overcome 
by alcohol, a word, a gesture, a look, a touch, excite ideas 
which dominate his entire mind, rousing him with a marvel¬ 
ous celerity to fury, depressing to the depths of despair, 
filling him with friendship, love, scorn, sympathy, or grief. 

The effects of intoxication arise partly from perverted 
mental action—real delusions of the mind, and partly from 
misinterpretation of sensori-motor impressions—illusions 
of the senses. Whether drunk, pro Juzc vice , or an habitual 
inebriate, the victim is insane, even within legal limits. 

From the foregoing account of its consequences, it is plain 
that the abuse will, or even the daily use of alcohol may, pro¬ 
duce a diseased condition of what we call the mind; that is, 
in consequence of the brain centers growing to the mode in 
which they are used, alcoholic stimulation becomes a neces¬ 
sity so powerful that it cannot be resisted; but it by no 
means follows that inebriety is either solely, or even in the 
majority of instances, the result of the habitual use of alco¬ 
hol. Granting that inebriety is often caused by the custom 
of drinking, the habit of excess is more frequently an effect 
than a cause of alcoholism. In fact, the aptitude for alcohol, 
the tendency to inebriety, the acquirement of habits of 
excess depend, in the majority of instances, on physical 
defects, either inherited or acquired. An unsound physio¬ 
logical state is antecedent to alcoholism, the latter being the 
product of the former. 

The predisposition to drink implying a need in the sys¬ 
tem for stimulant may depend on hereditary neurotic in¬ 
fluence, on nerve exhaustion from excessive prolonged men¬ 
tal or physical exertion, on disease, starvation, sexual ex¬ 
cesses, unhealthy surroundings and unsanitary dwellings, 
depressing influences, sudden mental shock, prolonged emo¬ 
tional excitement. Indeed, if the causes of criminal tenden¬ 
cies and those of insanity, both exciting and predisposing, 
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be studied, it will be seen how closely they are allied with 
those of inebriety. 

That intemperance leads to crime has become an almost 
proverbial expression. Judges declare, ex cathedra , that a 
very large percentage of crime is produced by intemperance. 
The masters of the unions, governors of prisons, superin¬ 
tendents of asylums, many members of the medical profes¬ 
sion join with the vox populi in attributing both crime and 
insanity to inebriety. So clear and so direct seems to be 
the connection that abuse of alcohol is assumed to be the 
principal cause of criminal acts. That it is a cause the 
writer admits; that it is the principal cause he denies. 
Granting a direct connection between certain forms of crime 
and inebriety, yet it must not be overlooked that inebriety 
is itself the result of antecedent causes, leading up to both 
crime and insanity as well. Inebriety is usually an indica¬ 
tion of an unbalanced nervous nature, of defective vitality. 
A successful criminal career, on the contrary, indicates 
rather both superabundant vitality and energy. 

Take, for example, burglary. This crime requires a 
strong physique, a cool head, and a good judgment, backed 
by pluck. When he takes to drink the burglar’s occupation 
is gone. There is, however, a distinct connection between 
intemperance and crimes of violence, as there is also between 
insanity and similar crimes. Thus, of 233 prisoners exam¬ 
ined (by Dugdale), 49, or 23.03 per cent., belonged to a ner¬ 
vously disordered stock, or nearly one in every four. If we 
compare the crimes against property with those of impulse, 
placing arson among that category, we shall find that, of the 
former, there are 16.75 P er cent, of neurotic stock, while of 
the latter there are 40.47 per cent. 

Dr. Guy asserts that the ratio of insane to sane criminals 
is thirty-four times as great as the ratio of lunatics to the 
whole population of England. Or, if we take half the popu¬ 
lation to represent the adults which supply the convict 
prisons, we shall have the criminal lunatics in excess, in the 
high proportion of 17 to 1. As to intemperance, it was 
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found that 42.49 per cent, of the total number of criminals 
examined were of intemperate families, while 3905 per cent, 
were habitual drunkards. With the House of Refuge boys 
the ratio rises to 51 per cent, of intemperate families, and 
51 per cent, of habitual drunkards. 

An idea may be formed (from the researches of Dugdale 
into the history of “the Jukes”) of how great is the social 
damage done to the State by intemperance and insanity, 
with their concomitants, crime, pauperism, and incapacity 
for sustained exertion. Over a million and a quarter dollars 
of loss in seventy-five years, caused by a single family, with¬ 
out reckoning the cash paid for whisky, or taking into 
account the cost of the entailment of pauperism and crime 
of the survivors in succeeding generations, and the incurable 
diseases, idiocy, and insanity growing out of debauchery, and 
reaching farther than we can calculate! It is getting time 
to ask, Do our courts, our laws, our workhouses, and our 
prisons deal with this question ? 

The State acknowledges that crime should be prevented, 
and endeavors to do so by threats and by enforcing its 
threats on conviction. If personal suffering and loss of for¬ 
tune be omitted from consideration, and the cost of criminal 
prosecutions and of the maintenance of convicts be alone 
taken into account, it would appear that, as a matter of econ¬ 
omy, the State ought to prevent the production of inebriety, 
insanity, and insanely-disposed offspring. If to the cost of 
criminal proceedings be added the expenditure for the main¬ 
tenance of those incapacitated from work through intemper¬ 
ance, insanity, or neurotic inheritance, of those thrown on 
the rates through such incapacity, or driven by it to a life of 
vice and crime, and the loss resulting from the non-perform¬ 
ance of productive work, the sum total of cost would be 
found to exceed the revenue resulting from the duties on 
alcohol, and would furnish our legislators with a powerful 
stimulus to prevent the conditions which culminate in crime. 
But if we examine the action of the legislature in reference 
to inebriety, insanity, and their criminal consequences, we 
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are compelled to confess that, while it strives to deter by 
threats and punishment, it has done little to remove their 
predisposing causes, and absolutely nothing to prevent the 
perpetuation of crime by the inebriate and insane. Truly, 
we may exclaim, These things “ thou oughtest to have done, 
and not have left the other undone.” 

Admitting freely that punishment may be effective in the 
case of healthy persons acquiring habits of intoxication, or 
in the case of those of an unstable nervous system, in whom 
the fear of imprisonment and the moral infamy connected 
therewith can act as aids to the will, and so enable them to 
exercise self-control, vet with those inebriates in whom the 
habit has become dominant, or in whom it depends on the 
antecedent causes before mentioned, punishment must 
always fail. No fine that can be imposed could equal the 
loss that inevitably follows the gratification of the drunkard’s 
desires. No imprisonment can be as great a punishment or 
degradation as that entailed on the inebriate and insane by 
their own acts. 

To the consequences of yielding to the dominant demon 
which possesses him, both to himself and family, the inebriate 
is always, the insane is sometimes, keenly alive. If, then, 
the greater fails, how can the lesser be expected to be 
effectual ? 

The method is radically wrong. It endeavors to cure a 
condition of disease by enforcing a degrading, depressing 
discipline, which, while supplying work so simple and me¬ 
chanical as to be performed automatically, leaves the mind 
unoccupied, without one elevating or renovating influence, to 
dwell on its own morbid ideas and to note and magnify every 
physical sensation. Such treatment cannot be of the least 
use, because the failing must first and primarily be treated 
as a medical question before it is approached as a moral one; 
or, rather, the moral treatment (and, necessarily, the legal) 
must be accomplished through the channel of physical cure, 
as an antecedent and essential requisite. 

In truth, the criminal law, in its treatment of both the 
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inebriate and insane, is unjust and exquisitely cruel. A man 
may, by the abuse of alcohol, either cultivated as a habit or 
resulting from physical disability, ruin himself and his fam¬ 
ily, become loathsome and repulsive to his neighbors, an 
object of terror to his friends, a dangerous criminal. Yet, if 
he commits no legal offence, the law cannot interfere. The 
liberty of the subject must be respected unless he is found 
drunk and disorderly or drunk and incapable in some public 
place. 

That he is insane, with lucid, very short lucid intervals, 
is a fact; that he is a standing menace, a constant danger, 
to his unfortunate family is sad ; that life is rendered a long, 
lingering torture to wife or children or father or mother 
may be deplorable. The law, like Gallio, cares for none of 
these things. No, the law looks calmly on, and declines to 
prevent an insane man committing crime. But when, in a 
paroxysm of insane fury, or when acting under the impulse 
of an insane delusion, he kills some one—his wife, for 
choice—then, having permitted the acquirement of the dis¬ 
eased condition, the consequence of which is crime, the law 
tries him for his life, putting the insane, the inebriate, and 
the sane criminal on the same basis. 

The law, indeed, allows a plea of insanity to be received, 
provided that undoubted evidence be produced that the 
accused is of diseased mind. But this is not sufficient; for, 
although insane, he is held to be criminally responsible for 
his actions, unless it be also proved that, at the same time 
he committed the crime, he did not know the nature and 
quality of the act, or that the thing he did was wrong. 

If he suffered from delusions, he is equally liable with a 
person of sound mind, unless the delusion be of such a 
nature as, if it had been true, would have justified his act. 
In the case of a drunkard, although undoubtedly insane at 
the time, the law holds that, as the insanity is the result of 
his own acts, it is no excuse. 

This conclusion is illogical. It is also doubtful policy 
for the criminal law in such matters to set up a standard of 
Vol. XI — 49 
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moral acts, to exempt from the consequences of his deeds 
the man whose insanity has resulted from his own acts — 
e.g.y over brain-work, political excitement, speculation on 
change, gambling, etc., and condemn the man who also has 
produced insanity by his own acts — e. abuse of alcohol, 
opium, etc. 

The judgment lately delivered by Mr. Justice Day de¬ 
serves attention ; for, although directly contrary to the hith¬ 
erto received legal doctrine, it seems to be the logical out¬ 
come of the law as to the plea of insanity. 

On Friday, the twenty-second of January, 1886, Joseph 
Barnes, fish-hawker, aged 41, was tried at Lancaster, before 
Mr. Justice Day, for the murder of his wife. In charging 
the jury, he is reported to have said that he could not follow 
the ruling of Mr. Justice Manisty, in Reg. v. McGowan, that 
a state of disease brought on by a person’s own act— e . g . 9 
delirium tremens brought on by excessive drinking, was no 
excuse for committing crime, unless the disease so produced 
were permanent. He could not agree to this. The question 
was, whether there were insanity or not. That it was quite 
immaterial^ whether it were caused by the person himself or 
by the vices of his ancestors, and that it was immaterial 
whether the insanity were permanent or temporary. 

I have ruled that if a man were in such a state of intoxi¬ 
cation that he did not know the nature of his act, or that his 
act was wrongful, his act would be excusable. 

It may be urged as an objection, if a drunken person — 
more especially if a life has been taken — be held irresponsi¬ 
ble, that a direct incentive would be given to malicious men 
to get drunk in order to murder with impunity; and it may 
be added with truth, that it is very frequently proved that 
alcohol is taken by murderers prior to, and as an aid to, the 
commission of the crime. 

It is a singular but instructive fact, that the victims to 
drunken violence are usually those best loved when the crim¬ 
inal is sober. The testimony daily given in the courts by 
some half-killed wife or child is that, when sober, he was a 
kind husband or loving father. 
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Although the writer is of the opinion that capital punish¬ 
ment ought not to be inflicted in the case of the inebriate 
and insane, he does not consider that the drunkard ought to 
be beyond the pale of punishment. It would be intolerable 
that a man should be permitted to render himself a source 
of danger and terror to the community, or to inflict injury, 
or to take life with impunity. But he also holds that it is 
unjust to permit a man to make himself mad, and then pun¬ 
ish him for the acts that are occasioned by insanity. 

If, through cupidity or carelessness, the owner of a fac¬ 
tory works a defective boiler, knowing it to be unsound, if 
that boiler bursts, and one or more of his employees are 
killed by the explosion, the owner is justly held responsible, 
not alone in pecuniary damages, but for such criminal negli¬ 
gence as may amount to manslaughter. Similarly healthy 
men, knowing that dangerous — nay, fatal, explosion of pas¬ 
sions frequently follow excess in drink, should also be held 
responsible for criminal negligence. 

But the case is very different when dealing with habitual 
drunkards. In them the brain functions are perverted; 
punishment is powerless. In them drunkenness is a disease ; 
disease can neither be deterred nor cured by punishment. 
Experience proves this to be true. Considering the cost in 
money, in lives, in human suffering, in the deterioration of 
the race, is it not time to try whether more good may not be 
effected by adopting the old maxim, “ Prevention is better 
than cure”? To provide proper preventive methods, the 
causes, both immediate and predisposing, producing the 
effects to be prevented, must be ascertained. 

At the risk of repetition, it is well to state the principal 
predisposing causes: 

I. Inherited tendencies.— The result of vicious habits, 
physical depression, neurotic constitution, or actual morbid 
defects in the parents. 

II. In the young.— Always bearing in mind that hered¬ 
ity is affected, for better or worse, by the environment, phys¬ 
ical disabilities produce arrest of development and of that 
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orderly growth which is essential to a full and vigorous dis¬ 
charge of the bodily and mental functions. As the mind 
depends on the development of the brain and the latter’s 
ready response to the sensori-motor impressions, as its func¬ 
tional activity is the resultant of habits — e . g. t its nerve 
centers growing to the mode in which they are used — and 
of molecular changes depending upon nutrition, circulation, 
and purity of blood, so physical disabilities in time produce 
“ a fitful character, partaking of the defects of the constitu¬ 
tional temperament, which, because it is temperamental, 
dominates the habits of thought, of action, and sensation, 
and gives to the moral nature a vacillating form, identical to 
its own spasmodic development.” 

III. — In the adult.— Over-work, mental worry, unsani¬ 
tary surroundings, improper and deficient food and clothing, 
prolonged or too frequently repeated emotional excitement, 
sexual excesses, or acquired disease, may and often do pro¬ 
duce such conditions of nerve exhaustion and irritation, 
such defects of nutrition, that continuous bodily or mental 
work becomes irksome or impossible, that a demand for 
stimulants to produce sleep or spur the jaded system springs 
up as mental alienation comes on. Hence the histories, so 
frequently repeated, of steady, sober men suddenly breaking 
out into debauchery, sinking into sloth, or passing into an 
asylum. 

To combat the moral and social disasters arising from 
inebriety, there are two methods — the voluntary and the 
legal. The voluntary seeks to prevent and reclaim, by in¬ 
ducing the sober and the inebriate to take a pledge to abstain 
from all alcoholic drinks ; it also endeavors to induce the 
legislature to give power to prohibit opening of public houses, 
and to close those at present existing if the majority of the 
inhabitants of a district shall so decide. 

Granting that total abstinence for robust healthy persons 
is a good thing, that for those with a tendency to excess it is 
essential, that for the inebriate there is no middle course, he 
must either abstain altogether or drink to excess, yet there 
are most serious objections to it as a universal panacea. 
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It is not needed to keep the vast majority of the popu¬ 
lation sober — they are so without being teetotallers — it 
is powerless as a punishment in the most urgent cases; and 
necessarily so far it depends for success on the will, and 
power of self-restraint of the subject; that is, on just those 
properties of the mind that are weakest. It assumes that 
inebriates who have not will power enough to keep sober 
either from sense of right or fear of consequences will be able 
to do so by taking a solemn pledge. “ If a vow once taken,” 
as Beale remarks, “was certain not to be broken, the confer¬ 
ring and diffusion of goodness would be easy indeed.” But 
the breaking of a solemn vow does not leave the man as it 
found him; he is lowered and degraded, and his moral sense 
has received a shock from which it will not easily recover. 

The field for total abstinence is, however, a large one, and 
the writer ventures to express the opinion that if it was urged 
as a means of physical cure, and not so much as a moral 
remedy, it would be more efficacious. Whatever is physiolog¬ 
ically right is morally right, and the converse is no less true, 
that whatever is physiologically unsound is morally unsound. 
Alcohol produces a condition of physiological unsoundness; 
if that condition be cured the moral sense of the sin and 
shame of drunkenness will awake and strengthen the resolu¬ 
tion to abstain; before this has been affected, acting on the 
moral sense is only placing a destructive weight on an al¬ 
ready morbidly enfebled mind. 

Voluntary seclusion in a retreat is doubtless a step in the 
right direction, but imperfect in that it is voluntary and can 
only be carried out with the consent and at the request of the 
inebriate. It is further defective because the expense places 
it beyond the reach of the poorer classes. It has however 
this great advantage over total abstinence, pure and simple, 
that it removes the patient from alcohol and breaks up the 
old environment. 

A most marked effect on the physical career and mental 
habits is produced by the environment. If it remains per¬ 
manent improvement can hardly be hoped for, because hered- 
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itary tendencies become accentuated and acquired disabili¬ 
ties exaggerated. A change in the environment, however, 
produces a change in the career, and in time an actual change 
in the character of the individual. In fact, the environment 
furnishes the elements of mental nutrition, and hence largely 
determines the mental, moral, and physical growth. 

Certain acts of Parliament, though not adopted with the 
direct object of preventing the tendency towards alcoholic 
abuse, have a very important influence on both inebriety and 
crime, partly by removing the predisposing causes, and partly 
by changing the environment. 

Such are the various factory acts, and those giving power 
to local bodies, to break up unsanitary areas, to close un¬ 
healthy houses, to provide sewerage, pure water and ventila¬ 
tion, to erect artisans’ and laborers’ dwellings, and to open up 
air spaces in towns, etc. 

More direct, but quite as efficacious if judiciously exer¬ 
cised, are the education of the reformatory and the industrial 
schools acts. 

But to be of service education must be real. It must be 
of such a nature as to develop the faculties and train the in¬ 
tellect to think while the mind is compelled to cultivate the 
habit of acquiring facts. The educational methods of the 
present day tend more towards turning the mind into a store¬ 
house of useful or ornamental information ; towards develop¬ 
ing the faculty of memory alone at the expense of observation, 
reason, and judgment. The mind can only be maintained 
intact by its own energy, no mere movement from without 
will suffice to infuse it with life or enable it to withstand the 
forces that strive for its destruction. Just as the presence of 
somatic life is the safeguard of interstitial life in the physical 
organism, so energy, purpose of soul, is the only sufficient pre¬ 
servative of the integrity of mind. 

These measures, the more completely they are carried out, 
will do much to prevent that want of full development which 
predisposes to inebriety, and by cultivating a taste for, as well 
as securing, an organization and force capable of steady work, 
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will provide the best safeguard against unbridled indulgence 
of the passions, which culminate in inebriety, insanity, and 
crime. 

Imprisonment is detrimental to both the inebriate and in¬ 
sane. The association, the routine discipline, the purely 
mechanical work, the solitude, are all physically depressing; 
the stigma and taint of crime connected therewith injuriously 
react on the moral sense. Moveover, it generally comes too 
late. It is applied as a consequence of illegal acts, or it is 
not applicable so long as the inebriate drinks in his own 
house, or is kindly brought home by friends. 

A very slight experience of the utter uselessness of im¬ 
prisonment for purposes of reform, and the positive aggrava¬ 
tion of his condition caused thereby, soon satisfy the in¬ 
ebriate’s family that punishment is no remedy. Instead of 
the inebriate being practically outside the pale of the law, and 
at liberty to render himself a criminal lunatic, power should 
be given to place him “nolens vole ns ” under suitable re¬ 
straint. “That men can’t be made sober by act of Parlia¬ 
ment ” has become an almost proverbial saying; but though 
true in one respect it is incorrect in another. No act of 
Parliament can keep alcohol from men, but it is perfectly 
practicable to keep the inebriates from alcohol. 

Recognizing that alcoholism is a disease, either inherited 
or acquired, that it is one that private treatment fails to cure, 
that its consequences extend far beyond injury to the indi¬ 
vidual, and that it entails grievous damage, both pecuniary 
and social, to the State, it is obvious that it is the interest of 
the State to cure the disease and to prevent the committal of 
criminal offences. The only way in which this can be effect¬ 
ually done is by secluding habitual inebriates. 

The State ought to establish institutions for the confine¬ 
ment of inebriates and for their intelligent treatment; for, 
as their physiological condition is unsound, and hence their 
moral state rotten, so their moral condition cannot be im¬ 
proved or brought up to a healthy level till their physiologi¬ 
cal status shall have been restored. Not only should there 
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be power to confine inebriates, with or without their own 
consent, in such State institutions, or in private retreats 
licensed by and under State supervision, but the relatives or 
guardians of both inebriates and insane should be held 
responsible for damage done by them while under their care 
or control. As long as no responsibility attaches to the 
parents or relatives of such persons, so long, from mistaken 
affection or fear of compromising the respectability of the 
family, will they hesitate to place them under proper restraint 
and treatment, unless absolutely compelled to do so by fear 
of personal injury, or until some crime has been committed. 
But, if held responsible for their acts, self-interest would 
compel them to act promptly, to the great benefit of society 
and of the afflicted individuals themselves; for the earlier 
the treatment is commenced the more certain is the cure of 
the disease and the greater the probability of the cure being 
permanent. 

Treatment of bodily disease and mental culture, not im¬ 
prisonment or neglect, is what is essential for both the ine¬ 
briate and insane. The nerve centers growing to the mode 
in which they are used, any treatment, to be effective, must 
not alone restore bodily function and keep the inebriate from 
alcohol until his physical health shall have been so far rees¬ 
tablished that the depression demanding it shall have de¬ 
parted, but it must provide such mental training that the 
power of the will shall be restored, the moral sense renewed 
in vigor, habits of self-denial formed, and the entire mind 
roused to activity and interest in the work. 

Work is not an education, in the proper sense, unless it 
enlists the interest of the mind, awakens and keeps alive the 
attention while it is being performed, and occupies both the 
physical and mental powers cheerfully and earnestly to 
accomplish a determined result. 

While believing firmly that there is a large field in which 
an enormous amount of work may be and is daily being done 
by the total abstinence movement, in preventing drunken 
habits being acquired by those on the verge of the decline, 
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the writer is convinced once the habit is acquired, and in 
those cases where there exist strong antecedent predisposing 
causes compelling to inebriety, that the only hope of real 
reform and prevention of crime is to be found in forced 
seclusion and treatment, not in punishment with the taint of 
criminality for what is really a disease. Until the law, recog¬ 
nizing that it has to deal with a diseased condition, removes 
the inebriate from alcohol and his old surroundings and pro¬ 
vides for his cure, inebriety, insanity, and crime, mutually 
reproducing each other, will continue their destructive career, 
to the detriment of the State and suffering of the subject. 


Cocaine Epilepsy. —A morphia habitue, set. 37 years, 
endeavored to break himself of his habit. To do this he be¬ 
gan the use of cocaine, which he took in rapidly-increasing 
doses, without, at the same time, diminishing the quantity of 
morphia. Finally he took two grammes of morphia and 
eight grammes of cocaine daily. The latter drug was not 
well borne at first, but he soon became used to it. Six 
months after beginning the use of the cocaine in conjunc¬ 
tion with the morphia his memory began to fail, and mani¬ 
acal fits set in. In one of these he fell down unconscious, 
and remained in a tetanic condition for five minutes, and 
then began to fight and kick about the floor. His eyes were 
opened and looked directly forward ; he made efforts to bite 
others ; perspiration was profuse. These attacks repeated 
themselves sometimes as often as two in a day. Some lasted 
for ten minutes, others for over an hour. After an attack he 
slept for from eight to ten hours. After fruitless attempts 
to wean him from his habits he was placed in an asylum, 
where he was deprived entirely of the use of the drugs which 
he had so abused. In three months’ time he was discharged 
cured. On his return home he again began the use of the 
cocaine. The fits returned ; in one of these he died. — 
Deutsche Med. IVocAenschr, Hahnemannian Monthly . 
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NATURE AND CONSEQUENCES OF INEBRIETY. 


By T. L. Wright, M.D., Bellefontaine, Ohio. 


When a considerable portion of alcohol is consumed at 
one time by a person perfectly sober, certain characteristic 
appearances will usually be observed to follow immediately. 

There is a decided shock throughout the whole system. 
The face will often be very pale. This will be more notice¬ 
able in nervous and sensitive persons. The muscles of the 
face will be drawn, and fixed in position. The eyes will be 
bright and glittering, while their movements will be quick 
and constrained. The mouth will be firmly shut; but when 
an effort is made to speak, the lips will be spasmodically 
affected. The breath will be short and panting, the pulse 
accelerated, and the articulation interrupted and difficult. 
The entire body will be affected by a trembling movement, 
and a sensation of shivering. In fact, there will be a brief 
nervous chill. All these features appear at one and the 
same time. The period of their duration is very short, how¬ 
ever. After the lapse of five or ten minutes at most, the sec¬ 
ond stage, characteristic of heavy drinking, will come into 
view. Movements will appear unnatural, and very quickly 
will seem absolutely distorted and staggering. Intellectual 
activity, also, will speedily appear both irregular and unsteady. 
The voice very likely will be elevated, and an incessant chat¬ 
ter of speech, laden with absurd boasting, will din the ear. 
The brim of the hat will perhaps be thrown upward, or the 
hat itself placed upon the side of the head, or thrown back¬ 
ward, revealing the noble forehead. Indeed, the conditions 
are now all present for a full display of aggressive vulgarity 
and foolishness. 

The ruffianly instincts being aroused by alcohol, the garb 
of the ruffian is put on. For truly it is a fact, that when a 
plan, beipg sober himself, arranges his attire like that of a 
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rowdy, as thrusting his pantaloons inside his boot tops, turn¬ 
ing upward the brim of his hat both in front and behind, and 
tying a handkerchief loosely about his neck — he will begin 
to feel like a rowdy, and to act like one. He will, perchance, 
stick his fists down deep into his pockets, while, possibly, he 
pours forth profanity and tobacco juice in equal volumes. 

This description, of course, is not of universal application. 
In different persons there are considerable modifications in 
these particulars, owing partly to peculiarities of individual 
constitutions, and partly to the kind of alcohol contained in 
the liquor that has been taken. But, let the constitutional 
disposition be what it may, the full drink of alcoholic liquor 
will induce displays in movement, mind, and morals, that are 
unworthy of the individual ; and, the liquor being the same, 
these displays will, in a given individual, always be practically 
the same. 

Differences in the kind of alcohol will doubtless occasion 
considerable difference in the conduct of those who indulge 
in the alcoholic habit. Dr. Norman Kerr, in his very able 
work on Inebriety, says : “ All alcohols are poisonous. The 
least poisonous are the alcohols of wine. More poisonous 
are the alcohols of beet root. Still more deadly are the al¬ 
cohols of corn (all kinds of grain); and the most potent and 
pestiferous are the alcohols from potatoes. Cider inebriates 
are usually more heavy and stupid than alert and offensive. 
Amylic alcohol is nearly four times as poisonous as ethylic.” 
Amylic alcohol quickly brings on muscular tremors and de¬ 
lirium tremens— whereas the ethylic does not readily pro¬ 
duce such effects, if it does at all. It is therefore perceived 
that while there is a sameness in the physiognomy of con¬ 
duct under the influence of alcohol, there is likewise a cer¬ 
tain difference in details, in accordance with the particular 
kind of alcohol that is taken. A drunken man will not be 
of so unruly and satanic temper after partaking of wine, or of 
stronger drink derived from wine, as he will after partaking 
of beet or potato whisky ; and he will come out of his 
drunken state more quickly, and with less distress, in the 
former than in the latter contingency. 
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There are many persons who drink alcoholic liquors with¬ 
out any driving impulse to intoxication. They drink, not for 
intoxication itself, but for intoxication as a means to some 
other—some ulterior object. It is a common belief that 
alcohol adds to the natural powers of the organism; and 
hence, alcohol is frequently taken in order that, through an 
intensified capacity, ends may be secured that would other¬ 
wise be impossible. In this respect, the occasional drunkard 
is to be distinguished from the spasmodic or impulsive 
drunkard, whose whole aim is to secure intoxication for its 
own sake, and also to secure it quickly and completely. 

Drinking from association . — There are many persons 
who drink alcoholic liquors only as accidental contingencies 
and opportunities offer. They do not purposely seek the 
means of intoxication. The motives which actuate them in 
drinking are wholly derived from circumstances external to 
themselves and which are truly fortuitous. Yet the occa¬ 
sional drinker cannot be said to be devoid of even strong 
motives for his indulgence. Sometimes a man will drink al¬ 
coholic liquor simply because he happens to be in company 
with others who are drinking. The natural, but occasionally 
idle sympathy, which is so apt to bind men together in a 
common course of conduct, is sufficiently powerful to lead to 
a community of action, even in the matter of drinking 
liquors. Such cause for drinking may be operative on pub¬ 
lic days, or in companies that are engaged in enterprises 
wherein there is unity of feeling and purpose — and of course 
good fellowship—as, at log-rollings, barn-raisings, and the 
like. 

Drinking from this cause is not apt to lead to very seri¬ 
ous consequences. It is true, however, that if there is any 
considerable constitutional irritability of nerve in an indi¬ 
vidual, even an accidental indulgence may ignite a flame that 
can never be extinguished ; and in this way the occasional 
drinker may become an habitual drunkard. 

The pleasurable sensations of early drunkenness are not 
so pronounced in the occasional drinker as they are apt to 


Digitized by C.oo5le 



Nature and Consequences of Inebriety . 


335 


be in the spasmodic inebriate. This might be expected when 
it is remembered that an exquisite sense of mental and phys¬ 
ical delight is one of the ruling inducements to frequent in¬ 
toxication— that is, to intoxication for its own sake. In a 
stolid mind, rage and hate are not unlikely to be aroused by 
alcohol, instead of generosity and good temper. 

Misfortunes , either domestic or in business , often lead to 
drinking. The benumbing influence of the alcoholic potion 
renders callous the distressed mind and quivering nerve. It 
is not always for excitement that alcohol is taken into the 
system. It is sometimes taken to secure repose ; and this 
repose is simply paralysis, more or less complete. In the 
paralysis of sensation, pain is abated ; in the paralysis of the 
co-ordinating nerve centers, moral and sympathetic afflictions 
no longer harass the mind. Alcohol is a complete remedy ; 
for the paralysis of alcohol extends throughout the whole 
body. It is seen in the motor system through the stagger¬ 
ing gait, the imperfect articulations, the distorted counte¬ 
nance. It is perceived in the organs of sensation through 
the general numbness, and the absence of the sense of feel¬ 
ing. The intellectual powers exhibit the paralyzing proper¬ 
ties of alcohol, through confusion of mind, distortions in 
ideas, and in the irregular operations of the imagination. 
The same paralysis is seen in the moral sense through the 
loss of that sense, and the inflow of untruthfulness, deceit, 
and prevarication. 

A death in the family is followed sometimes by deep po¬ 
tations on the part of the survivors, with the object of induc¬ 
ing a forgetfulness or partial unconsciousness of trouble. 
Yet the time thus consumed is expended in vain. It cannot 
serve to shorten the period which truly is requisite to 
assuage the intensity of sorrow. In truth, when this drunk¬ 
enness has passed away, the poisoned nerves are in a pitiable 
state of excitement and tremor, much greater than oppressed 
them in the first place. With renewed distress and intensi¬ 
fied grief, the mind is compelled to await all the longer for 
consolation and repose. It is in this condition of mind and 
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nerve — after drinking is abated — when sometimes suicide 
is invoked to vanquish once for all the combined horrors of 
grief and intemperance. 

Alco/iol invoked to increase the power of physical endur¬ 
ance .—The casual drinker takes alcoholic liquors often¬ 
times with the view of increasing the powers of bodily endur¬ 
ance. The acuteness of the feelings being subdued by the 
nervous torpor superinduced by alcohol, the sensations of 
cold and heat are not keenly presented to the mind. Yet 
this fact does not give the physical organism any immunity 
from the extreme effects of changes in the temperature. Ex¬ 
perience has shown that persons exposed to cold, wet, and 
fatigue, sustain themselves much better without alcohol than 
with it. The truth is, that alcohol reduces the temperature 
of the human body, as the thermometer fully demonstrates. 
Therefore, the drunken man perishes from cold more readily 
than the sober man. For, not only does alcohol obstruct 
oxygen, the source of heat, from the blood, and thus reduce 
the fires of ordinary physiological combustion, but it be¬ 
numbs and paralyzes certain nerve centers, whose office it is 
to preside over the regulation of animal heat. As a remedy 
in violent fevers, alcohol is extensively used for reducing the 
dangerous heat of the blood. As a trickster and fraud, 
nothing can exceed alcohol, if indeed, it can be equaled. He 
who relies upon alcohol to warm him when cold is cheated 
and deceived. 

Alcohol as sustaining muscular efficiency. — Men frequent¬ 
ly take ardent spirits with the notion that it will increase the 
bodily strength. The professional athlete, however, who un¬ 
derstands the subject, will carefully avoid alcohol when upon 
the verge of action. There are several sound reasons for 
this, (a) The benumbing effect of alcohol upon the nervous 
powers is universal. It includes the muscular system in com¬ 
mon with all others. The readiness of muscular contraction 
— its exact concord of action throughout the whole of its 
substance, and the completeness of its movement, all depend 
upon the natural strength, quickness, and sharpness of the 
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nervous influence which is brought into play. But this in¬ 
fluence is dwarfed and minimized by the paralyzing impres¬ 
sion of alcohol, (b) The heart in intoxication is thrown into 
increased action to the extent that the additional duties 
which very great muscular effort would impose upon it, are 
too great for its capacity, (c) The lungs refuse the breath 
requisite to extraordinary muscular effort, when a man is 
drunk ; for in drunkenness they have a double duty to per¬ 
form. They are busy, not only in exhaling the alcoholic 
poison, but also in disposing of the deleterious material ordi¬ 
narily thrown out by them. Consequently, when uncommon 
muscular effort throws upon them an excessive volume of 
blood, they are unable properly to dispose of it. The man 
speedily gets out of breath, and is compelled to moderate his 
efforts. 

The base ball player is sadly deficient when under the 
influence of liquor. He cannot judge correctly with respect 
to distance, nor tell the true direction or velocity of a flying 
ball. He can neither catch nor throw with his usual accu¬ 
racy. His eyes are wanting in alertness of action, if not in 
correctness of vision. His movements and his judgment are 
equally at fault. The disabling powers of the alcoholic po¬ 
tion are plainly displayed in the destruction of the normal re¬ 
lationship which should exist between the great divisions of 
human nature — mind and body. The perceptive faculties, 
as observed through thd operations of common sensation and 
the sense of sight, are benumbed, while the muscular alacrity 
answering the calls of volition and judgment is absent. In 
brief, the athlete has not voluntary control of his muscular 
powers when under the dominion of alcohol, for paralysis, in 
whatever degree it exists, withdraws function in a corre¬ 
sponding degree from volition. Yet alcohol is wonderfully 
complicated as well as positive in its activities—volition 
itself being dull and paralyzed, as well as the muscular 
system. 

Similar considerations are applicable to almost all ath¬ 
letic or muscular exercises. The swordsman and the pugilist 
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must possess not only a steady but a correct nerve. It is 
indispensable to success that the eye and the hand be un¬ 
trammeled and alert, but they should also be in exact har¬ 
mony with each other in quickness of perception and move¬ 
ment. The details should be right, and the great movements 
of the system which combine the details should be unim¬ 
peded. The prize fighter knows the fact that the universal 
dullness of nerve wrought upon the organism by alcohol is 
fatal to his efforts for victory. It is amazing to see the abso¬ 
lute confidence with which a person under alcoholic influ¬ 
ence views his powers, when the knowledge of the disabilities 
imposed by it are not recognized. In him, all the nagging 
asperities of nervous activity have disappeared. Nothing 
seems impossible to the transcendant egoism of a drunken 
man. The very suggestion of unfitness or mistake is scouted 
by him. Equally unable to foresee, or appreciate difficulties, 

he has no faith in their existence. One A-, a physician 

of ability, while considerably intoxicated, was handling a 
pistol, and accidentally discharged it. The ball flew near his 
wife’s head, and shattered a looking-glass behind her. He 
was astonished exceedingly, and, with respect to this matter, 
he remains so to this day. His confidence in the absolute 
infallibility of his care and caution was simply impregnable 
— as it is, indeed, in every man who is drunk. Yet in this 
very thing he was terribly deceived and beguiled by alcohol. 
The sense of feeling in his hand was benumbed. He 
grasped the pistol with more force, and pressed upon the 
trigger more firmly than he had any idea of, by reason of his 
impaired sense of feeling. The truth is, the confident ap¬ 
proach of a drunken man is always amazing. His sense of 
feeling is dulled, and he seizes the person of another in a 
rude manner. His grasp is painful because it is violent. The 
inebriate unconsciously exerts considerable force in his move¬ 
ments, in order to feel that he is really in contact with things 

or persons exterior to him. In the case of A-, in whose 

hands the pistol was discharged, the harmony of action be¬ 
tween the eye and hand was deranged, through deadening of 
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the nervous sensibility. The consequence was that, what he 
supposed was a normal community of action between distant* 
but auxiliary parts, was an unnatural and inharmonious rela¬ 
tionship. It was in obedience to that unrecognized condi¬ 
tion, affecting alike mind and sensation, that the explosion 
took place, and not from a condition thoroughly regular, and 
under the control of volition. 

How often has a drunken man had cause to bless bis 
“ good luck,” when a gun went off without dealing death, 
while in his hands; and how often again, has regret and re¬ 
morse followed him through life, because some weapon has 
been accidentally fired by his awkward and trembling move¬ 
ments— maiming, or possibly killing some friend or com¬ 
panion. 

A young man, Samuel L-, recently shot a female com¬ 

panion through the head, killing her instantly. They were 
both partially intoxicated. The pistol was of cheap pattern, 
and was very unreliable about the trigger. The shooting 
was claimed to be an accident. The young man was no 
doubt in a state of more or less muscular incapacity. Testi¬ 
mony was given that in handling a pistol by a person drunk, 
it would more likely to be accidentally discharged than it 
would be in the hands of the same person when sober. 
Although in this case other facts pointed to murder, yet such 
a plea in defense might have been perfectly good and proper. 

A drunken man cannot dance. It does not require a 
very considerable degree of intoxication to disable a person 
for dancing. Anything which requires a community of ac¬ 
tion amongst a number of muscles — anything which is in 
the line of auxiliary aid, or help in muscular actions, is an 
utter impossibility for the individual who is intoxicated. 
Yet, if there is a person in the world who thinks he can ex¬ 
hibit the consummation of grace, ease, and eclat in dancing, 
it is the man who is drunk. 

In consequence of the inequality of alcoholic paralysis, 
even on the muscular system itself, the really drunken indi¬ 
vidual moves as though he was about to fall in pieces. The 
Vol. 
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inebriate dancer would probably move off in sections or sepa¬ 
rate parts, were it not that his physical body is securely 
fastened together in spite of himself. The want of harmony 
between mind and body, often present, also, no doubt, dis¬ 
ables the drunken dancer. Sometimes the muscles act 
tolerably well in the intoxicated individual, while his mind 
and will may be in a state of sad confusion. At other times 
his mind may be fairly clear, while he is limp and helpless on 
his legs. 

The musician and the actor likewise fail in the exercise 
of their callings when intoxicated. The actor is totally 
unable to depict character by facial expression. The mus 
cles of his countenance are withdrawn from voluntary con¬ 
trol. The feature he wants to supply will not come at his 
bidding—it is something else, something quite different, 
and yet he is not conscious of the fact. He is deceived by 
the power of alcohol, and resents the obtuseness and unfair¬ 
ness of his critics. 

The effects of alcohol upon the body of even the casual 
drinker are always those of a traitor — they always betray. 
The steadiness and tone of nerve which seem to follow from 
its use are only indications of paralysis and insensibility, 
which, deceiving the mind, lure the unwary drinker into 
danger and disgrace. 


God made and meant us to be well, not sick. His Health 
Decalogue is as binding as the Ten Commandments. When 
a human being is not well and strong, the only question in 
order is, “ Who did sin, this man or his parents ? ” There is 
no more common sense in the invalidism of men and w'omen 
than there would be in that of birds and buffaloes. The fact 
that domestic animals are ever sick results wholly from their 
keeping the bad company of man. We are a poisoned race 
— poisoned by tobacco and alcohol and drugs ; by bad air 
bad food, bad raiment. Frances E. Willard. 
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MEDICO-LEGAL PROBLEMS OF INEBRIETY- 
ILLUSTRATED BY THE SWIFT CASE* 


By T. D. Crotheks, M.D., 

Supt. Walnut Lodge, etc., etc. 

/ 

The startling revelations in the scientific world are re¬ 
peated in some degree in the sudden opening up of a new 
territory of medico-legal science, the jurisprudence of Ine¬ 
briety. Within five years the question of the mental sound¬ 
ness of the inebriate and his capacity to act or reason nor¬ 
mally has been raised with increasing frequency in a great 
variety of criminal and civil cases. The rapid advances in 
psychological studies fully sustain the wisdom and necessity 
of scientific inquiry in this field. The medical profession 
have been suddenly called to determine facts and their mean¬ 
ing, and give advice along this new line of inquiry, without 
precedent, and opposed by public opinion and deep-rooted 
prejudice, and hence are often plunged into great doubt and 
confusion. As a result the strangest theories prevail as to 
what inebriety is and is not, theories of moral and legal 
accountability and responsibility, that presupposes a degree 
of psychological knowledge that can only be obtained after 
centuries of farther study. 

To-day there are hundreds of persons awaiting trial or 
sentence for crime committed when poisoned by alcohol. 
There are hundreds of business contracts disputed and con¬ 
tested by law, made when the parties were intoxicated. 
There are hundreds of wills whose validity is questioned for 
the same reason. There are hundreds of divorce suits where 
the inebriety of the parties is the vital question on which 
the issue of the case turns. Grave questions of social 
science concerning pauperism, idiocy, and criminality, turn 
on an exact knowledge of inebriety. 

♦Read before the Massachusetts Medico Legal Society, Boston, Mass., June 
11, 1889. 
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The great problems of the sale of alcohol, and its place 
in the world, will never be solved until this subject is studied 
exhaustively, both scientifically and medico legally. 

These are some of the topics in this new field of medico¬ 
legal science that cannot be ignored by the profession, or be 
answered by vague theories or dogmatic assertions. Every 
year these questions come to us for solution with greater 
urgency and importunity. 

Although these topics have so recently come into medico¬ 
legal notice, and are so complicated with theories and 
superstitions, yet they have already divided into three distinct 
theories or points of view : 

1 st. The ethical and moral view, which seeks an expla¬ 
nation of inebriety from the teaching of scripture and the 
opinions of theologians and metaphysicians. This view 
asserts that inebriety is only a phase of moral depravity 
innate in every life, and one that is susceptible of great 
growth and development, by willful neglect, and gratification 
of all the animal instincts. Medico-legally the remedy is 
severe punishment, increased responsibility, prayer, conver¬ 
sion, and the application of moral suasion. A man holding 
these views on the witness stand believes the inebriate, in all 
cases, fully conscious, and doubly responsible for all his acts. 

The second is the legal view, which is practically an out¬ 
come or result of the moral theory. It assumes that inebriety 
is a phase of savagery or the inborn tendency to lawlessness, 
and giving up of all control and restraint; or the indulgence 
of the lower passions regardless of society, law, and order. 
The legal remedy is severe punishment, increased penalties, 
and suffering. The theory is to develop, the higher nature 
of man by causing pain and suffering in the lower nature. 
In this way to rouse up the brain and will power to regain 
control of the animal part. Three hundred years ago Lord 
Coke of England held that inebriety always aggravated the 
offense, and the punishment should rather be increased. 
This has been the corner-stone of the legal view of inebriety 
up to very recent times. 
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The third theory is the scientific and medical view. This 
affirms inebriety to be a physical condition, the tendency of 
which is often inherited and also acquired. That this physi¬ 
cal condition is always a disease, a modified or pronounced 
form of insanity. In other cases it is a positive symptom of 
insanity, and also that insanity is often a symptom of 
inebriety. It is a form of brain degeneration that like other 
diseases have distinct causes, development, progress, and 
decline. It is also urged that the continuous use of alcohol 
always causes disturbances of brain circulation, and is followed 
by brain congestion, brain paralysis, and impaired senses. 
The result of which is incapacity to realize the nature and 
character of acts, the judgment is defective, and the control 
is lessened and is not normal. Medico-legally this the^y 
regards the inebriate as diseased and incapacitated to act 
sanely, to be treated as a sick man and placed under medical 
and legal care and control, until recovery or for life. 

The two first theories assume perfect sanity in all cases 
of inebriety, and assert that the remedy is to be more severe 
punishment, and accountability to law and society. 

The third theory recognizes a physical condition, and 
demands a scientific study of each case before the remedy 
or treatment can be determined. 

Another theory has been asserted, that in some cases 
inebriety was a vice at first, then later a disease. That in 
some cases punishment is the remedy, and in others medical 
care and treatment. 

Practically and medico-legally this view assumes a degree 
of psychological knowledge, and power of discernment, as 
to where vice and disease join, that is absurd and impossible 
from any present knowledge. Such a theory defended on 
the witness stand is a sad reflection on the intelligence of the 
witness. Such are some of the theories and standpoints 
from which the subject of inebriety is approached medico- 
legally. 

The urgency and pressing character of these cases bring 
these different views into greater prominence daily. 
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While the confusion and doubt of the exact nature of 
inebriety is evident to every new advance of thought, it is 
obvious that it is due in a large part to the failure of physi¬ 
cians to study these cases independently. The dictum of 
judges, the teachings of theologians, newspaper views, and 
public opinion, are too often the sources from which medical 
men derive their views. This was very apparent in a con¬ 
tested will case at Trenton, New Jersey, where five medi¬ 
cal men testified to the mental capacity of a chronic inebriate 
who willed his property to a mistress. The judge declared 
he should act on his own judgment, and decide the man 
unsound and incapable. In a recent case at Scranton, Pa., a 
man set fire to a church without apparent motive. Three 
physicians swore to his sanity, although he had delirium 
tremens repeatedly and was a chronic inebriate. The jury 
decided otherwise. 

Questions involving the capacity or incapacity of ine¬ 
briates can never be determined by any metaphysical theory 
of mind or morals. 

It is an error for medical men to regard inebriety in any 
other except from a physical point of view. It is a question 
of facts and their meaning. Facts of heredity, of growth, 
of culture, and training. Facts of diseases, of injuries, of 
degenerations both local and general, of surroundings, and 
mentality, and of the entire history of the case, both physio¬ 
logical, psychological, and pathological. From these facts 
only can any clear conception of inebriety be obtained. 

The general problems which are presented in these 
medico-legal cases are, first: Was the person an inebriate, 
or one who drank spirits to excess at all times or at intervals ? 
If this fact is established beyond question, his sanity and 
mental capacity may be most reasonably and naturally 
doubted. 

Second. What was the mental condition and the circum¬ 
stances of the person at the time of the commission of the 
act in question. Was he sane ? Was the act reasonable 
and just in its effects and consequences? If not, the first 
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suspicion is strengthened, and the insanity of the person 
must be assumed, and the legal theory must be reversed ; the 
sanity must be proven, not the insanity. 

Third. The medical man has only to gather the facts, 
and have the reasonable assurance of their accuracy. From 
this he can point out the most probable conclusions which 
are sustained by such facts. The question is one of pre¬ 
ponderance of evidence, which, if it points to defective con¬ 
sciousness of act and conduct, and inability of control, is 
far more likely to indicate impaired mind or insanity than 
any other condition. The limits of scientific study will not 
sustain any theories of the exact degree of health and 
disease, and will not support assumptions of boundary lines 
of responsibility and irresponsibility. 

Recently a notable case has illustrated this mediaeval 
spirit of public opinion which insists on judging every 
inebriate as fully sane and competent to determine the 
nature of his thoughts and acts. The following is an outline 
of the case: 

John H. Swift shot his wife, July 7, 1887, at Hartford, 
Conn. In December of the same year he was tried and 
sentenced to be hung a year later, April 5, 1889. The legis¬ 
lature was appealed to for commutation of sentence to life 
imprisonment. The judiciary committee made an exhaustive 
examination of all evidence and new testimony offered, and 
reported in favor of commutation. Both houses of the 
legislature voted to sustain the report, and commute the 
sentence to life imprisonment. An adverse wave of public 
sentiment caused the Governor to veto the action of the 
legislature, and so influenced the members of one body that 
they failed to sustain their former vote. Hence Swift was 
hung April 18, 1889. Swift was a chronic inebriate and 
had been drinking to great excess for weeks before the 
murder. The defense claimed that Swift was incapable of 
deliberation and premeditation at the time of the crime, from 
the effect of continuous intoxication. No medical testimony 
was called. The prosecution claimed premeditation, malice, 
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and full comprehension of what he was doing. The judge 
reiterated the legal fiction that an unsound or insane mind 
is always one that cannot determine between right and 
wrong. Popular opinion voiced by the press insisted on 
sharp accountability, irrespective of every fact and circum¬ 
stance, and clamored for Swift’s death in the same unreason¬ 
ing spirit that urged the execution of witches less than two 
centuries ago. 

A review of the facts in this case will show the judicial 
blunder and injustice in the execution of Swift. Beginning 
with the heredity: Swift’s father had an apopletic seizure 
when twenty four years of age. From this time up to death 
at forty (from pneumonia) he was a strange, erratic man. 
There are many reasons for supposing that he had used 
alcohol to excess in early life, although he was a total 
abstainer, and excepting the excessive use of tobacco at 
times, lived a temperate life. He married when about 
twenty-eight years of age, and was a school teacher, and 
finally an organist and music teacher. He suffered from 
intense paroxysmal headaches, and attacks of insomnia. 
These headaches were always preceded by intense irritation 
and emotional disturbance. Dr. O’Flaherty, who was called to 
see him frequently, writes : “That the elder Swift was a 
peculiar man, either excessively elated or morbidly depressed. 
For years he was buoyed up with the hope of writing a work 
on music that would revolutionize the science, and talked 
excessively about it. He was abstract and suspicious, and 
magnified trifling oppositions into deep plots to break up 
his interests.” His father died in early life, and his mother 
(Swift’s grandmother) died of asthma. Swift’s grandfather 
on his mother’s side was a drinking man, but became a total 
abstainer in middle life, and is still living. His only son, a 
chronic inebriate for over twenty years duration, is also 
living. Of the other children all were daughters. Swift’s 
mother was the second child. The other three were excess¬ 
ively nervous, two of whom had hysteria, and one is now a 
nervous invalid. Swift’s mother was always excessively 
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nervous, but in fair general health up to the time of the 
sudden death of her second son (a great favorite), who died 
of convulsions at eleven years of age. The shock and grief 
of this event brought on what was called nerve prostration, 
which continued over seven months until the birth of John H., 
the prisoner. During this time she was in bed and under 
the care of the physician. She was unable to sit up, com¬ 
plaining of great exhaustion, with faintness and inability to 
move. At the birth of John H. she became better, and 
seemed to regain her usual health again. Two years later 
another child was bora, who died some months after of con¬ 
vulsions. A year or more after another child was born, who 
died from convulsions in a few days. In brief, the hereditary 
history showed that Swift’s grandfather was an inebriate, his 
father was mentally defective, and his mother suffered from 
nervous shock for months before he was born. 

John H., the prisoner, was a weakly child, and when one 
year of age. fell out of a chair, striking on his head, and 
became unconscious. He was under a doctor’s care for 
brain fever for some time, then recovered. When about 
three years of age he began to suffer from nasal hemor¬ 
rhages, which came on at irregular periods. At six years of 
age he had an attack of scarlatina, and these hemorrhages 
greatly increased from this period. At times they were so. 
severe as to require the aid of a physician ; the attacks last¬ 
ing from an hour or more to half a day. When eight years 
of age they grew less frequent anefr of shorter duration, and 
finally disappeared. After puberty they returned and came 
on at intervals until death. While in jail two severe attacks 
occurred. Somewhere about five years of age, he suffered 
from severe night sweats, which continued up to puberty; 
frequently they followed the nasal hemorrhages, and gen¬ 
erally they appeared after any excitement or special exhaus¬ 
tion. At puberty they disappeared, and severe headaches 
came on. He complained of the latter all his life, but the 
excessive use of spirits for the last two years seems to have 
covered up this symptom. These headaches often prefeded 
Vol. XT—52 
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the nasal hemorrhages, and in many instances followed them. 
He would go to bed and have a fever, be excessively irritable, 
and next morning would wake up well. At times these 
headaches would last a day or more, and he called them 
bil ious attacks. Dr. O’Flaherty, who was called, recognized 
their constitutional character and intimate relation to the 
nasal hemorrhages and night sweats. 

As a boy Swift was dull, delicate, and rather stupid ; when 
he grew older he was excessively nervous, and active in some 
respects. He was the companion of his father, and seemed 
very devoted to him. When sixteen his father died, and 
from this time he drifted rapidly into bad company and low 
associates, and after a year of unsuccessful effort to restrain 
him, his mother had him sent to the Reform School at Meri¬ 
den, Conn. From the statement of friends he at this time 
showed a strong fascination for low society, and disinclination 
to work. He seemed weak and childish, more than willful 
and headstrong. 

A year later he came back from the Reform School greatly 
improved, and went to work. 

The next year he went on a visit to Cold Spring on the 
Hudson, where he was upset from a boat on the river. With 
two other companions he clung to the boat for a long time, 
until he was rescued. The chill and excitement brought on 
unconsciousness and fever, with some delirium for a time. 
From this event he seemed disinclined to work, was restless 
and irritable in his mann^ when advised by his mother and 
others, and spent his time away from home, occasionally 
working a short time, then idling about saloons. He was 
eighteen when he formed the acquaintance of the girl who 
was afterwards his wife. From this time to the homicide, 
there is much conflicting testimony of Swift’s history. He 
seems to have been forced to marry his wife by her parents, 
then driven away from the house. He then became infatu¬ 
ated with a desire to live with her, which was repelled by her 
parents and herself. This idea continued, and her refusal 
was the cause of the homicide. He began to drink to great 
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excess at this time, and was intoxicated as often as he could 
get money to pay for spirits. Dr. O’Flaherty treated him for 
syphilis without any results, and noted his impulsive, reckless 
conduct, without motive or purpose, and expressed an opinion 
that he was not right mentally. 

For a period of three years ending in the murder of his 
wife, Swift led a life of great irregularity ; working from time 
to time, and being discharged for intoxication and incompe¬ 
tence ; then spending his time at low saloons, playing the 
piano for spirits. He grew more and more incompetent 
and was unable to keep any place long. For four months 
before the murder he drank to great excess, and was dis¬ 
charged as crazy and on the borders of delirium tremens. He 
spent several nights in the woods drinking with boon com¬ 
panions. During the year before the murder, the drink par¬ 
oxysms were followed by three distinct suicidal attempts ; 
one a few days before the murder, in which he swallowed 
laudanum. After these drink paroxysms he suffered from 
acute headache, for the relief of which medical aid was called. 
When stupid from intoxication he would strike his head vio¬ 
lently against the floor, and show signs of brain pain and dis¬ 
tress. Sometimes he came home at night, but always intox¬ 
icated. Then he would not be seen for weeks. During the 
three weeks immediately preceding the crime he was stu¬ 
pidly intoxicated, going from one concert saloon to another, 
and occasionally coming home at night and going away early 
in the morning. On the night before and day of the murder, 
he was wildly excited from drink, and seemed suicidal and on 
the borders of delirium tremens. The evening of the mur¬ 
der he watched for his wife to pass a certain point in the 
street where he could see her. From her ante-mortem state¬ 
ment, Swift met her and inquired if she would forgive and 
live with him; to this she replied ‘‘no.” He then said “ you 
must die,” and shot her fatally. He then ran up an alley 
and tried to shoot himself, without success, the lock of the 
revolver failing to work. He was arrested, and later denied 
all recollection of the event. He reiterated this statement up 
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to death, and claimed he could not realize why he had killed 
the woman of all others he loved so dearly. Exactly what he 
did or said before the crime is disputed. The prosecution 
claimed that Swift bought a pistol and affirmed that he was 
going to kill his wife if she did not live with him. The 
defense showed that he was wild and suicidal, also intensely 
excited for days before, and acted and talked like an insane 
man. When arrested he was suffering from well-marked 
syphilitic eruptions, and for a long time his mind was like one 
recovering from alcoholic excess. From this time to the 
execution he was cool and indifferent, expressed no fear of 
death, and showed no special interest in the efforts to save 
him. In jail and at the gallows he manifested a strange un¬ 
consciousness of his situation and surroundings, and although 
his health greatly improved, he remained stolidly indifferent 
to the last. 

A summary of the facts would indicate the following: 

ist. Swift inherited a degree of mental degeneration 
and tendency to neurotic disease that would naturally develop 
from the slightest exciting causes. An alcoholic diathesis 
was present, and nerve and brain enfeeblement that would 
find in alcohol a most seductive relief. His ancestral 
history showed the impossibility of Swift’s having a sound 
mind in a sound body. 

2d. The early and later history of Swift’s physical con¬ 
dition and growth showed clearly this degeneration. The 
nasal hemorrhages, the night sweats, the headaches, were 
strong additional evidence. 

3d. His sudden lapse into low company at the death of 
his father, and his subsequent dissolute life, were the natural 
events in the history of the failure of the higher brain centers 
to control. 

4th. The excessive use of alcohol continuously and at 
intervals, adding paralysis to the latent degeneration, would 
inevitably fix disease and disease conditions, incapacitating 
the brain to act normally ; and hence the crime would follow 
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as a natural sequence, depending on chance conditions and 
surroundings. 

Here was a combination of physical conditions, such as 
inherited tendencies and diathesis, neurotic feebleness, insta¬ 
bility with alcoholic and syphilitic degeneration; the brain 
soil, the conditions, the environment were all present, and 
inebriety or more pronounced forms of insanity was the 
almost certain result. John H. Swift was crippled from 
birth, freighted down with inherited defects and tendencies, 
with a feeble, unstable mentality, which under the most 
favorable circumstances could hardly expect to lead a nor¬ 
mal, natural life. Such a brain was incapable of adjusting 
itself to the environment and the strains incident to life. 
That he would use alcohol to excess for its effects was a 
certainty that could have been predicted. That suicide or 
homicide or other crime would follow was equally certain, 
governed by special conditions that might occur any moment. 
The excessive use of spirits would develop delusions and all 
forms of morbid impulses, which might materialize into acts 
at once. Such a life would be a continuous round of dis¬ 
reputable acts, and low, selfish, unnatural conduct. 

Medico-lcgally the question would occur, could any one 
with this inheritance and neurotic history use alcohol to ex¬ 
cess for years, and be of sound mind or capable of planning 
and executing any crime ? Is it possible for one with this 
history, who was intoxicated for days before and on the day 
of the crime, to sanely premeditate and carry out a fixed ra¬ 
tional plan of action of any kind ? The court and jury in 
this case supposed this possible. An assumption contra¬ 
dicted by all study and experience. 

Swift was an alcoholic maniac, and incapable of sane rea¬ 
soning, and of control of his acts. Hanging such a man was 
judicial barbarism. Science protests everywhere against the 
delusion of judging criminals by theories of responsibility 
that are unsupported by facts. To hang such men is going 
back in humanity and civilization. It is the revival of bar¬ 
barism. Society gains nothing, justice and civilization gains 
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nothing, crime is not checked by the punishment of defects 
and imbeciles as sound and responsible. The superstition 
of supposing inebriety to be a moral condition, and the 
liberty of the victim protected so he can poison himself for 
years and become insane, then when he commits crime pun¬ 
ish him as sane and accountable, is a strange reflection on 
the intelligence of our times. 

I conclude this very general study with a summary of 
the facts which seem supported by the strongest evidence 
presented up to this time. 

ist. In all cases of inebriate criminals, there is literally 
mental defect, and more or less incapacity to reason sanely 
or control their acts. An inebriate who does criminal acts 
cannot be of sound mind. No criminal who is an inebriate 
is sane, and no inebriate is fully sane, and no criminal can 
be of sound mind long. 

2d. The question for the medical witness to decide is, 
How far was the prisoner conscious of the nature of his acts? 
and how far did he have control over his acts, in a certain 
condition when crime was committed ? 

3d. In a case where crime was committed under the in¬ 
fluence of alcohol, the law asks what was the prisoner’s men¬ 
tal condition at this time? and insists on fixing the bound¬ 
aries of responsibility and accountability. The law demands 
that science should go into this penumbra region of sanity 
and insanity, and point out where vice and disease join, and 
where human justice should punish, and where it should ex¬ 
cuse as irresponsible. 

4th. The scientific man demands that this question of 
mental condition at the time of the crime should be studied 
independent of all theories or legal rulings, seeking the facts 
and their meaning, with no hesitation as to effects of such 
conclusions on the court or public. The scientific man re¬ 
fuses to draw boundary lines of disease and accountability, 
but insists on minute study and general conclusions based 
on the probable facts. 

5th. If the facts in the history of the prisoner and the 
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crime indicate a degree of unconsciousness of the act or its 
consequences, also an inability of control of his acts and 
conduct, the irresponsibility of the prisoner should be 
assumed as a fact far more likely to be true, than his sanity 
and responsibility. 

6th. When the fact of the inebriety of the prisoner is 
clearly established, his sanity and responsibility in a given 
case must be proven beyond all question or possible doubt, 
proven from the circumstances and conditions of the life and 
crime. The fact of the presence of inebriety reverses the 
order; his insanity must be assumed and his sanity proven. 

7th. Finally in all these cases the medical witness is 
called to determine the physiological, pathological, and psy¬ 
chological facts and their meaning. The application of these 
facts must be made by the court, jury, and law. 

1 he medical expert and student of to-day must go beyond 
the theories of yesterday, or the facts on which yesterday’s 
view6 were based. A newer, larger field opens up to-day, 
and the facts are more numerous, and indicate a clearer, 
wider view to-morrow. 


The continuous use of spirits in any person is now rec¬ 
ognized as evidence of the mental incapacity of the person, 
by the German Medical Associations. 

Of the fourteen hundred and ninety-seven persons con¬ 
fined in the Hartford Jail during the year 1888, only seven 
were temperate persons. Thirteen hundred and seventy 
claimed to drink in moderation, and one hundred and twenty 
were excessive users. 

In the Grangegorman Prison of Ireland, a woman was 
committed thirty-four times in 1888 for inebriety. The 
terms of commitment varied from one to ten days each. 
This form of legal treatment goes on all over the country, 
and is literally a species of exquisite barbarism that is a dis¬ 
grace to civilization. 
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HOMICIDAL CHLORAL POISONING, WITH ITS ' 
MEDICO-LEGAL RELATIONS; By Ernest Rey- 
nolds, M. D., Lond., M. R. C. P., Resident Medical 
Officer of the Royal Infirmary, Manchester. 

The so called “ Manchester Cab Mystery ” being so far 
as I know the first case on record of homicidal chloral poi¬ 
soning, a detailed account may be of some interest. Mr. J. 
F., a wealthy and well-known manufacturer living at South- 
port, came to Manchester on Tuesday, Feb. 26, 1889, 
on business. He met several friends during the course of 
the day, and imbibed such an amount of alcohol that at about 
4.30 p. m. his usual genial disposition had changed to one of 
bad temper, but although not thoroughly drunk, he was cer¬ 
tainly partially so. At 6.20 he entered a cab with a young 
man named Parton, and they were driven to a public house 
called “ The Three Arrows/’ where they each had a glass of 
beer. They re-entered the cab about 7.10, and, according 
to the cabman, Mr. J. F. walked quite steadily, and, in his 
opinion, was quite sober. At about 7.25 the cabman found 
the cab door wide open and inside was Mr. J. F. alone, with 
his head fallen forward on to the front seat, and unconscious, 
but able to be aroused, and could then just speak. All his 
valuables were found to be missing. He was driven to 
the Manchester Royal Infirmary, but died just before enter¬ 
ing the building, at 8.05 p. m. He was examined by 
Mr. Barker, the house physician, who found him quite pale, 
death having evidently been immediately due to syncope. 
There was a smell of chloroform and prussic acid, and 
the breath expressed from the lungs gave no reaction with 
silver nitrate, but smelt strongly of alcohol. 
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I made the post-mortem examination at 3 p. m., on 
Wednesday, February 27th, assisted by Mr. Barker, and 
found as follows: The body was that of a heavy man 
weighing about fifteen stone, and was well covered with fat. 
There were no external marks of violence. Rigormortis 
general, post-mortem staining dorsal. Face quite pale. On 
opening the body there was a strong smell of alcohol. 
There were old pleuritic adhesions on the right side. Lungs 
slightly congested, otherwise normal. The heart weighed 
seventeen ounces and was covered over with a fair layer of 
fat, which to a slight extent, but especially at the apex, had 
extended into the muscular wall. The muscle was con¬ 
tracted, and the cavities of the heart, which were very 
slightly dilated, contained a little fluid blood, dark in color. 
The muscular substance appeared quite normal to the naked 
eye, but a microscopic examination showed a few fat 
granules infiltrating the muscular fibers, the striation of 
which, however, was well marked. There were a few 
patches of atheroma on the mitral valve, and also in the 
aorta, but all the valves were in good working order. The 
mouth and oesophagus were normal, showing no signs of 
irritation. The stomach was slightly congested and showed 
a few small sub-mucous ecchymoses. It contained about ten 
ounces of yellowish fluid, like gruel, smelling strongly of beer. 
The intestines, as far down as the sigmoid flexure, contained 
semi-fluid material, smelling strongly of alcohol. A small 
quantity of semi-solid faeces was found in the rectum. There 
was much fat in the omentum, and also around the kidneys. 
The latter were normal; the liver was very large and weighed 
seventeen pounds, and was marked fatty and cirrhotic. 
There was no ascites. The bladder contained only a few 
drops of urine. The brain was congested, but otherwise 
normal. 

The immediate cause of death was evidently syncope, 
which was obviously, taking into account the mode of death 
and the changes found after death, not due to disease. I 
concluded that it must be due to some poison, either alcohol, 
Vol. XI.—53 
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chloral, or some vegetable alkaloid. All other common 
poisons could practically be eliminated, and knowing that 
chloral had been used by thieves to drug their victims, I de¬ 
termined to have the stomach and intestines analyzed for 
this body. The stomach and contents were put into one jar, 
the contents of the upper three yards of the small intestines 
into a second jar, and about fifteen ounces of the bloody 
fluid from the body cavity into a third jar; were handed 
over to Mr. Estcourt, the analyst for the city of Manchester, 
who found traces of chloral in the first two jars but not in 
the third. 

The subsequent history of the case is interesting. It 
was proved that Parton had robbed the deceased, that he 
had stolen a bottle containing a pound of chloral from a Liv¬ 
erpool chemist, about a fortnight before, and also that he 
had been seen putting a liquid out of a small bottle into one 
of the glasses of beer at “ The Arrows.” Moreover, two 
other cases of drugging and robbing of exactly a similar kind 
to that of Mr. J. F. were proved against Parton. He was 
tried at the Liverpool Assizes on March 20th, found guilty, 
and condemned to death, this sentence being subsequently 
commuted to penal servitude for life. 

Several important questions arise in this case: First, was 
the death due merely to alcohol ? Alcohol may cause death 
in one of three ways : (a) If taken in a very large dose— 

such as a pint of brandy drunk off at once—death may 
result in a very few minutes from shock; (b) when taken in 
a large total amount, but its administration spread over sev¬ 
eral hours, it may cause death from syncope, preceded by 
prolonged coma; or (c) the patient having passed through a 
comatose state may rarely suddenly relapse and die after 
apparent recovery. Obviously Mr. J. F. died in none of 
these three ways. For death to occur after only such a 
short period of coma as three-quarters of an hour, as in this 
case, must be extremely rare. I have seen considerably 
over two hundred cases of alcoholic coma, but none in which 
death even threatened within so short a time of the patient 
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becoming comatose, except in two or three cases where large 
quantities of alcohol had been taken just before coma setting 
in, which was not the case here. Moreover, to imagine that 
in a person already only so far poisoned by alcohol that he 
could walk straight and appear perfectly sober, the adminis¬ 
tration of the additional amount of alcohol contained in 
a glass of beer would cause rapid coma and death, would 
appear almost impossible to most medical men, and certainly 
so to a jury. Lastly the most constant post-mortem sign of 
acute alcoholic poisoning—namely, a deep cherry-red color 
of the gullet, stomach, and intestines was not present. 

Secondly, would the previous administration of alcohol 
tend to lessen or to increase the chances of death by syncope 
from chloral ? This is entirely a matter of dosage. A small 
quantity of alcohol, say an ounce of brandy, is very frequently 
given with chloral with good effect, as tending to lessen the 
depressing influence of the latter on the heart. But the 
case is different with large doses of alcohol previously 
administered, as here the heart would be much weakened, as 
evidenced by the very feeble and rapid pulse, so commonly 
seen in cases of alcoholic coma. Whether this cardiac 
depression from alcohol had occurred in this case before the 
chloral was administered it is impossible to say, but it 
is quite probable that it was so. 

As regards the taste of chloral: When dissolved in water 
it has a most pungent, burning taste, which, however, is al¬ 
most entirely absent when taken in beer, all that is perceived, 
being an acrid sensation at the back of the throat, occurring 
after the beer has been swallowed. When prescribing for 
the insane I found that sherry was a most excellent medium 
for disguising the taste of chloral. The dose given in this 
case is unknown, but it must be remembered that thirty 
grains are reported to have caused death in a woman, and it 
is also said to be an uncertain drug. Personally I have always 
found chloral to be very regular in its action, and very safe, 
having frequently given thirty or forty grains in a single dose 
without any bad effects. I have always, however, used it 
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with great care, never giving it when there was feeble cardiac 
action, or when the patient is very cold. 

The fatal period of chloral poisoning is given as from 
fifteen minutes to ten or more hours. Twenty grains given 
with twenty grains of bromide of potash cause sleep, as a rule, 
within half an hour, and in many people sleep comes on 
within fifteen minutes. 

The symptoms and post-mortem appearances in this case 
exactly corresponded with all that we know of this drug. 
The fluidity of the blood found has been before noticed by 
Richardson, and Dr. Dreschfield tells me that it was a 
marked feature in a case of fatal chloral poisoning observed 
by himself. Of course it is not pathognomic, but one merely 
of detail. 

Action of chloral in the body .— It was, as is well known, 
first imagined by Liebreich that chloral was decomposed into 
chloroform by the alkaline blood, and so produced its effects. 
This theory has now, however, been thoroughly disproved. It 
is partially excreted undecomposed in the urine, which should 
therefore be carefully preserved (if any can be found) in all 
medico-legal cases. 

Musculus states that a certain quantity is excreted asuro- 
chloral acid, which occurs in color groups of needles similar 
to tyrosine, is soluble in alcohol and water, insoluble in 
ether, turns the ray of polarized light to the left, colors 
yellow an indigo solution rendered alkaline with soda, and 
does not react with the aniline and soda test. In small doses 
chloral stimulates the vagus center and the motor cardiac 
ganglia. In larger doses, however, there is a paralysis of the 
vagus center, and more especially of the motor cardiac 
ganglia, and of the vaso-motor-center, causing the cuta¬ 
neous vessels to dilate and the temperature to fall, the pulse 
becoming very feeble, and the heart finally stops from this 
paralysis. The cause of death is thus cardiac failure, and 
not asphyxia. In a heart already weakened by slight fatty 
degeneration, and by a large dose of alcohol, the tendency of 
even moderate doses of chloral will be undoubtedly to cause 
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death more rapidly by heart failure. In addition to the usual 
test for chloral, namely, that in which the chloral, being first 
extracted from the contents of the stomach is then decom¬ 
posed into chloroform by the addition of an alkali, there are 
two others perhaps not so well known. The first is the soda 
and .aniline test, in which aniline and caustic soda are mixed 
with the suspected fluid, when either immediately or on heat¬ 
ing a peculiar and penetrating smell of benzo-iso-nitrile 
(G 7 H 5 N) is given off. A similar reaction, however, is also 
given with chloroform, trichloracetic acid, bromoform, and 
iodoform. The second test is one first proposed by Ogston 
in 1879; contents of the stomach are filtered or dialyzed, 
and sulphide of ammonium is added to the clear fluid thus 
obtained. 

If chloral is present an orange yellow color is formed 
which gradually becomes more and more brown, then turbid, 
and finally an amorphous precipitate falls, and a peculiar 
odor is developed. Ten milligrammes in one cubic centimeter 
of water give a marked reaction, and a precipitate, one milli¬ 
gramme in one cubic centimeter a yellow color, and odor, 
but no precipitate, and one-tenth milligramme in one cubic 
centimeter a slight pale straw color, but no odor. This 
reaction may be distinguished from that of antimony by add¬ 
ing an acid, when the latter falls as an orange-yellow precipi¬ 
tate, but if chloral alone is present there is only a light 
whitish precipitate of sulphur. 

One apparent flaw in this case is the fact that the analyst 
said he only found a “ trace ” of chloral. But it must be re¬ 
marked that he did not try to estimate the actual amount 
present, but merely showed its presence by decomposing and 
obtaining the reaction for chloride and hydrochloric acid. 
Now, as he got each of these tests three times, it is perhaps 
hardly accurate to speak of a “ trace.” But taking it for 
granted for a moment that only a trace was found, this does 
not in the least alter the arguments in favor of chloral having 
caused death, for it must be remembered as a fundamental 
principle in all analyses of the contents of the stomach in 
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poisoning cases, the portion of poison found is only the residue 
of what has been administered, and is not the actual part 
that has caused death, this of course having been absorbed. 
This principle is well pointed out by Guy and Ferrier, who 
state, when poison is found in very small quantity the objec¬ 
tion is sure to be advanced that it was not enough to account 
for death ; but to this the reply is obvious, that the quantity 
found must needs fall short of that actually taken, and that 
the quantity found in the stomach is only the surplus of what 
may have been sufficient to cause death by absorption. 

The discovery, therefore, of a quantity of poison insuffi¬ 
cient to destroy life is scarcely even a presumption that the 
substance was not administered in a poisonous dose. Wood¬ 
man and Tidy also state that the discovery of a very small 
portion in the stomach is no criterion of the quantity taken. 
With a body so rapidly absorbed as chloral this principle is 
all the more important to remember. 

Finally, all the symptoms, the post-mortem examination, 
and the analyses, coincided with the fact that chloral had been 
administered. Taking this for granted, no one can for a 
moment doubt that the administration of this body to a man 
whose heart was already enfeebled with alcohol and slight 
fatty degeneration most certainly hastened the death if it did 
not actually cause it. Now if in this manner death was 
accelerated even by a single minute, then it is perfectly 
correct to say that the administration of the chloral caused 
the death.— British Medical Journal. 


LECTURES ON NERVOUS DISEASES. By Ambrose 
L. Ranney, A.M., M.D., Professor of Anatomy and 
Physiology of the Nervous System. Post-graduate school 
and Hospital, New York City, etc., etc. F. A. Davis, 
Publisher, Philadelphia, Pa., 1889. 

In the last number of the Jourxal we reviewed Dr. 
Ranney’s Applied Anatomy of the Nervous System, which 
had been published for some time. This work is the latest 
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production of an excellent anatomist and teacher, but is not 
so clear and practical as the former book. The arrangement 
of topics, and disproportional space given to some of them, 
with very minute descriptions of unimportant and unusual 
forms of disease, and many bad illustrations, may be put 
down as defects. In a volume of over seven hundred pages, 
the subject of alcoholism is limited to a brief chapter of six 
pages, and this is very unsatisfactory. The author is evi¬ 
dently not familiar with recent studies in this field. This 
work is an elaboration of a course of lectures on nervous 
disease, and contains a great amount of valuable material 
arranged in a most pleasing way for ready reference. Much 
of this matter is new, particularly the bearings of eye defects 
on functional nervous disease, and the questions of cerebral 
and spinal localization and the methods employed in the 
diagnosis and treatment of these affections. Dr. Ranney is 
a thoroughly scientific teacher, and his work has a practical 
cast that is very pleasing to the active physician. We com¬ 
mend this book as a very valuable contribution to the litera¬ 
ture of nervous diseases, and one that will repay a close study. 
Dr. Ranney is one of the very few teachers in this country 
whose works we should be familiar with, if we would keep 
up with the march of science in the field of nervous disease. 

The publisher has brought out a very attractive volume. 


ALCOHOL INSIDE AND OUT’ 

Our opinion of Dr. Chenery’s book with the above title 
has caused some unhappiness. A clergyman, a pious, good 
man, who seems to lack charity and forbearance, thinks we 
have done Dr. Chenery and the world great injustice in our 
review of his work. Another good man who signs himself 
as an apostle thinks we are controlled by the “ rum power," 
in our condemnation of Dr. Chenery’s book. Dr. De 
Armand, a very good physician of LeClaire, Iowa, protests 
very courteously against the sweeping statements of the 
review in a seven-page article. Then comes Dr. Brown of 
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Chicago, who expresses a great contempt for such works, and 
supports his views in a four-page paper. Finally a Worcester 
physician sends us a second review of this book, in which he 
can find nothing good, and he takes this occasion to condemn 
in a rather bitter spirit all efforts to make popular the facts 
about alcohol. Fortunately for us Dr. Chenery’s book is on 
trial before a larger court than the Journal of Inebriety, and 
if our judgment is wrong it will be quickly set aside. To all 
of our friends who are distressed at our decision, we can only 
say, appeal to a higher court, and argue the case before a 
better tribunal. 


PUNISHMENT OF INEBRIATES IN FRANCE. 

The Temperance Record quotes from Le Soldi of Paris, 
an article in which strong protests are made against severity 
of sentences for crime committed when intoxicated. 

Referring to a case where the inebriate had been hanged, 
he says : 

It was a question of a proved drunkard who, without pre¬ 
text, simply because he had drunk more than usual, and the 
alcohol had inspired him with more sanguinary ideas, killed 
in the public street a young artilleryman who was returning 
to his barracks in company with some companions. This 
crime naturally roused the population of Caen. All sympathy, 
as was natural, was expressed for this unfortunate young 
man, who died within a few hours at the hospital, because it 
had pleased an inveterate drunkard to kill him. It is very 
difficult — and the law against public drunkenness, which has 
fallen into desuetude, moreover, proves it — to be severe 
against drunkards, but how can free circulation in the public 
streets be kept up when it turns upon known drunkards who 
are nothing but madmen, and madmen who nearly require 
supervision ? 

The drunkard, when under the influence of alcohol, and 
that is of daily occurrence, is not responsible for his acts; I 
admit it. He finds himself under the despotism of an in- 
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vincible influence which dictates to him the most absurd 
manifestations and sometimes the most redoubtable resolu¬ 
tions. But is this a reason for not preserving ourselves, as 
much as possible, against the hallucinations of these madmen ? 

Well, would one believe that under these conditions the 
defense has dared to demand an acquittal pure and simple, 
or the setting at immediate liberty in the public street of an 
individual who was suffering from an excess, and who may, 
to-day even, furnish a pendant to the sanguinary scene for 
which he has appeared before the jury? The mental state 
of the accused has not been contested by the defense, and it 
is precisely on account of this mental state that a purely 
negative verdict was asked. I do not incriminate the de¬ 
fense, and I have, as much as any one, respect for its rights 
and privileges. 

The Assize Court of Caen sentenced this drunken assas¬ 
sin to ten years* penal servitude. Taking the death of this 
young m2n, caused by an alcoholized brute, and other cir¬ 
cumstances into consideration, it is very little ; and this mit¬ 
igated condemnation the murderer owes to the medical 
legists. They are, therefore, not for pitiless condemnation 
in every case. And, since we are on this dispiriting tale of 
alcoholism, how is it there are no precautions against it in 
France? Crimes due to alcohol are more and more numer¬ 
ous, and all those who have committed them have hitherto 
benefited by extenuating circumstances, the idea of which 
was suggested to the juries by their unhealthy state. 

But would it not be more natural and useful to consider 
alcoholism itself, not as a crime, but as a state of predisposi¬ 
tion to crime, which it is urgent to consider ? In the United 
States there are establishments in which individuals who are 
a prey to the terrible alcohol malady are looked after, pitilessly 
and so tyrannically that the most energetically-taken resolu¬ 
tions disappear at the first temptation. Why, then, should we 
not endeavor to cure ? The hospital is not a prison, and it 
would not be an attempt on individual liberty to watch over, 
despite themselves, men whose special malady condemns them 
Vol. XI,— 54 
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to crime, almost fatally. As to claiming, on account of irre¬ 
sponsibility, their acquittal pure and simple, after a murder 
like that of Caen, that is to say, setting them at liberty im¬ 
mediately, is to have little care for the security of passers-by. 


INTERNATIONAL CONGRESS FOR THE STUDY 
AND SUPPRESSION OF ALCOHOLISM. 

This congress met in Paris July 29th, 30th, and 31st, then 
resumed its sessions three days in August. Some of the 
questions discussed were of unusual interest to prohibitionists. 
It was shown that crime and insanity increased in the same 
ratio with the increased use of spirits, and also the increase 
in the number of places for the sale of spirits. The conclu¬ 
sion that a suppression of the sale of spirits, or diminution 
of the number of places for its sale was the remedy, was 
sharply opposed. A physician from Holland presented an 
array of statistics proving that diminishing the number 
of saloons had not been followed by lessened inebriety, 
insanity, and criminality. This was confirmed by the direc¬ 
tor of the statistical board of the Swiss Confederation , and by 
other authorities. It was stated as a fact that in many coun¬ 
tries and provinces, where the government had reduced the 
number of drink-shops, there had been no sensible abate¬ 
ment of inebriety and its evils. Actual suppression and 
prohibition in many provinces had been equally useless ; the 
same crime, insanity, and drinking, had been noticed, only 
more secret, and hence more dangerous to the community. 
It was finally agreed that restriction and government 
supervision of the drink-shops was the most practical meas¬ 
ure that could at present be adopted. Some very suggestive 
figures were presented, showing that criminality and insanity 
appeared wherever strong spirits were used in the place 
of wine as a beverage. Places where wine had been for¬ 
merly used as a common drink were now used for the sale of 
strong spirits. 
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The insanity and criminality had more than doubled, and 
the infant mortality had reached frightful proportions. 
Deaths from suicide and accident had increased, and the en- 
feeblement of the people was, beyond all question, due 
to the change and introduction of strong liquors. 

In the second and third sitting of the congress the ques¬ 
tion was discussed of the legal means to prevent the misfor¬ 
tunes caused by alcoholism, such as murders and suicides. 
One of the greatest and most difficult problems of legal 
medicine consists in determining the responsibility of a man 
who has committed a crime or offense in a state of drink. 
In reality, each case must receive its own particular interpre¬ 
tation. 

Dr. Motet sought to establish categories before the con¬ 
gress, and he set forth " simple drunkenness/* in which the 
individual preserved sufficient power over himself for a 
criminal act to be imputable to him ; pathological drunken¬ 
ness, in which, on account of incomplete cerebral develop¬ 
ment, an individual offers less resistance than another to the 
action of alcohol; and, finally, chronic alcoholism, in which 
mental troubles are henceforth constant. 

This is how we must, interpret, according to Dr. Motet, 
the responsibility of individuals comprising these three 
groups. Drunkenness is punishable as well as offenses or 
crimes committed under its influence when it is simple and it 
was in the power of the offender to avoid it. Drunkenness 
is punishable, but with a degree of mitigation which it is for 
the magistrates to determine in individuals weak in intellect, 
for whom tolerance for alcoholic drink is diminished by the 
condition of inferiority of their cerebral organization. It 
would not be excusable when these individuals know that 
they cannot drink without danger, and this case is more fre¬ 
quent than is supposed. Offenses or crimes cannot be 
punished when they have been committed during the acute 
delirious period of an alcoholic attack. It is the same in 
chronic alcoholism at the time when definite cerebral lesions 
have compromised the integrity of the organ and determined 
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the durable trouble of its functions. But should a drunkard, 
indemnified from a penal point of view on that account, 
be set at liberty ? Dr. Motet thinks not, and he finds 
the French law incomplete, as it has no intermediary for 
alcoholics between condemnation and incarceration, or ac¬ 
quittal and setting at liberty. In order to fill up this hiatus 
in our legislation, M. Duverger, professor at the Paris Fac¬ 
ulty of Law, wishes the powers of the public ministry could 
bring about the interdiction of a drunkard when he was in a 
habitual state of madness, even when his family do not 
demand it. In a case in which the drunkard is still in pos¬ 
session of a portion of his faculties, the tribunal always, on 
the request of the public ministry, would name a judiciary 
council and order the placing in an asylum. This would be 
an element of security for the drunkard himself and for the 
whole society. 

M. Petitham wished that once confined the drunkard 
should be forced to work according to his capacity. He 
proposed the erection of special establishments where drunk¬ 
ards should be shut up and distracted from their fatal pas¬ 
sion. He had much respect for liberty, said M. Petitham, 
but for the liberty of men who are free ; now drunkards are 
not free. As to expense, many asylums could be maintained 
and kept with the money which is lost in hospitals and 
the costs of justice for drunkards. Moreover, the rich 
would maintain their own, and as to the poor, theirs should 
be maintained by the communes, who, by their inaction, 
do so much for the extension of alcoholism. 

Despite the fears of M. Cauderlin, who predicted that 
these asylums would be a kind of bounty accorded to alco¬ 
holism, and that a few glasses more would be drunk in order 
to be confined therein, M. Bouchereau, physician to St. 
Anne Asylum, strongly supported the foundation in the 
provinces of these penitentiary colonies. Among other ad¬ 
vantages, they would relieve the department of the Seine, 
which had to go to considerable expense in order to main- 
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tain the drunkards in their asylum, who figure in the propor¬ 
tion of 44 per cent, on the register of admissions. 

The following are some of the conclusions which were 
voted by the congress : 

The congress, in presence of the dangers with which 
alcoholism menaces society, the family, and the individual ; 
recognizing that there is a need to establish distinctions be¬ 
tween simple drunkenness, pathological drunkenness, and its 
varieties and chronic alcoholism, express the wish : 

That in an interest of social defense, judiciary measures 
on the one hand, and durable administrative measures on the 
other, be taken against drunkards, according to the catego¬ 
ries to which they belong ; 

That the legislative powers sanction the works of Claude 
and MM. Theophile Roussell and Leon Say; 

That there be provided one of several special establish¬ 
ments belonging to the State for the confinement of drunk¬ 
ards having committed crimes or offenses, and having bene¬ 
fited, by an ordinance state there was not sufficient ground 
to give rise to an action of law on account of their mental 
state ; 

That the duration of this confinement be determined by 
the courts after a medico-legal inquiry; that the release, even 
on the expiration of the fixed term, may be postponed if the 
drunkard be legitimately suspected of a relapse ; 

(Chronic drunkards may be kept in lunatic asylums.) 

That these establishments having the character of homes 
for treatment and not homes for repression be organized 
with a severe discipline, and that labor be imposed therein ; 

That judiciary and administrative statistics be produced, 
so as to show the results of these measures. 

The congress of Paris, like the congress of Brussells in 
1880, express the wish that the chronic drunkard, who has 
partially or wholly lost free will, may, on a prosecution 
by the public ministry, be partly or wholly interdicted, and 
placed by the justice in a special establishment. 
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NATURAL INHERITANCE. By Francis Galton, 

F.R.S., author of Hereditary Genius, Inquiry into Human 

Faculties, etc. MacMillan & Co., New York City, Pub¬ 
lishers, 1889. 

This is the latest work by the most distinguished author¬ 
ity on Heredity living. It is a scientific study of a collec¬ 
tion of facts, in which it is assumed that any population 
that is in harmony with its environment may remain statisti¬ 
cally identical during successive generations. A large part 
of the book is occupied with preparations for putting this 
equation into a working form. Of the mental peculiarities 
in persons he shows that this term describes the difference 
between the amount of any faculty possessed by a man, and 
the average of that possessed by the population at large. 
Also that each peculiarity in a man is shared by his kinsmen, 
but on the average in a less degree. Circumstances and 
accidents in life are considered, also marriage selection and 
latent elements, which enter into each life. The first 
chapter describes the processes of heredity. The second 
the organic stability of heredity. The normal variability and 
the influence of disease in the problem, the external forms, 
eye, color, artistic faculties, the distribution of fraternities, 
and populations, and breeds, and the mathematical certainty 
of the laws on which the facts depend, are all discussed with 
great clearness. The author’s most commendable purpose 
is to reduce all the observable facts to some great principles, 
and show the most probable laws which govern them. This 
subject at present is a mass of more or less confessed facts, 
from which, eventually, some great truths will be discovered. 
Dr. Galton’s work is in this direction, and all our readers 
have a vital interest in this subject, and we commend this 
book for both its intense practical and suggestive value. 
Every student of mind and mental disease should have 
a copy of this work as an indispensable addition to his work¬ 
ing library. 

Send to the publisher, MacMillan & Co., New York City, 
for a copy. 
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John sevier as a commonwealth builder. 

By James R. Gilmore (Edmund Kirk), Author of the 

Rear Guard of the Revolution, Among the Pines, etc. 

D. Appleton & Co., Publishers, New York City, 1888. 

This is one of those rare books giving a history of the 
early pioneers of Tennessee in a most charming candid way. 
John Sevier was an American hero of a grand type, and the 
study of his character is of intense interest to the psycho¬ 
logical student. A physician’s life is always a study of dis¬ 
eased and defective types of manhood. Nothing can be 
more helpful and of more value than a knowledge of the 
strong, vigorous leaders of the race. John Sevier was a 
pioneer whose life and work has been but little known until 
this volume appeared. He was both a statesman and 
military man, and genius, who almost intuitively divined the 
march of events and the influence of acts in history. He 
lived far beyond his day and generation, and was one of those 
heroic men about whose life time leaves a glowing halo that 
is ever new and fresh. We commend this book to all our 
readers as one of the most instructive and pleasing volumes 
they can place in their libraries. 

The Appletons publish two other single volumes, one, 
“The Rear Guard of the Revolution/’ the other “The 
Advance Guard of Western Civilization,” by the same author, 
giving a continuous history of cotemporaneous events and 
men of this period. All most charming works. Each work 
is sold at $1.50. 


RELATIONS OF THE STATE TO INEBRIETY. 

Dr. Quimby of Jersey City made the following very 
suggestive remarks at the recent medico-legal congress in 
New York city : 

Some may consider the papers of Drs. Kerr and 
Crothers as speculative or extravagant, yet as time advances 
and investigations are made it will be found that these 
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savants are correct in their deductions — are living a little in 
advance of their generation; that we to-day are making mis¬ 
takes in our treatment of inebriety and the inebriate. We 
do not punish the insane or the idiot for crimes committed, 
because mentally defective, yet the inebriate , who is equally 
defective , through disease for the time being , and entirely in¬ 
capable of self-control, is convicted, punished, or hung. I 
think the whole legal and judicial system of this country 
ought to be reorganized on a more intelligent and higher 
plane of Christian civilization, more in harmony with the 
recent investigations of science. Our present treatment 
and punishment of the inebriate represents the era in which 
“ an eye for an eye, a tooth for a tooth/’ was the rule and two 
wrongs made a right; the cold application of the letter 
of the law while the spirit of humanity and justice was disre¬ 
garded. This is not in accord with the advances of the nine¬ 
teenth century. 

It is an outrage that society is so organized that instead 
of putting out of reach the principal cause of crime, it 
rather permits and protects it. After teaching them, thou¬ 
sands of our fellow citizens, to become inebriates, and lead¬ 
ing them into criminal paths, we punish them for the 
very things we have taught them. Does not the State by 
license-law enable her agents (the saloon keepers) to estab¬ 
lish themselves in every city, town, and hamlet, through 
which means intemperance is encouraged and promoted, 
thus becoming particeps criminis in drunkenness and its 
consequences, by those who have lost their self-control ? I 
hold, Mr. President, that it is contrary to the civilization of 
the nineteenth century that such proceedings should be tole¬ 
rated, and I never go before a court and see a criminal Iried 
who has committed a crime in a state of inebriety but that I 
feel that the State should be punished whenever a drunken 
murderer is convicted. I feel sometimes that the State and 
the jury should be punished rather than the inebriate who 
committed the offense. 

It is the first duty of government to protect society, 
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therefore government should do all in its power to stop the 
manufacturing of inebriates by stopping the sale of alcohol 
as a beverage. 

The establishment of saloons all over this great land 
of ours is antagonistic to the genius and spirit of our gov¬ 
ernment. This great country was established upon the 
broad principle of the greatest good to the greatest number, 
and we should never forget the fact that the saloons are 
nothing but pit-falls in which the weak and the thoughtless 
are entrapped, and we must remember the further fact that we 
are our brothers' keepers. 

Mr. President, this is a subject worthy of thought, and 
should not be lightly passed. I am sorry that so many speak 
in reference to the matter without having taken pains to in¬ 
vestigate it. I am sorry that the lawyers and judges, me¬ 
chanically, as it were, apply the law in following strictly its 
letter, and that they cannot dispel the illusion that the 
inebriate is a person who merits the same application of the 
law as the criminal not addicted to intoxicants. They apply 
the law, but they forget the true spirit and intent of justice. 

In regard to the subject of brain-lesion, I fully agree 
with Dr. Crothers that it is very difficult to find. I have, 
during an experience of thirty years, made many post mortem 
examinations, and have often tried, by the closest inspection, 
to locate the lesion, but often failed. This peculiarity is well 
stated by Dr. Crothers in the case of the horse thief. The 
explosive impulse to steal seemed to be second nature to the 
man. He was the offspring of drunken parents, yet the 
grand jury which tried him paid no attention to his previous 
history or condition, and he was barbarously and unmerci¬ 
fully hung. But it is said that such men are dangerous 
to society, and if they commit crime they must be punished 
— if murder, they must be hung. There is something in 
this that needs answering, but I hold that this class of per¬ 
sons should not be dealt with as was the horse thief. As 
long as society willingly promotes drunkenness, by and 
Vol. XI.—55 


Digitized by 


Google 



372 


Abstracts and Reviews. 


through its license laws, the State should make some provis¬ 
ion other than the prison, the jail, and the almshouse, to take 
care of its wards, by enacting laws and establishing inebriate 
asylums, through and by which the inebriate could be ar¬ 
rested, confined, and treated for his disease. 

That is all I have to say, except that I believe most 
heartily that this paralysis which takes place in the mind is 
as certain and as sure as that any narcotic can paralyze any 
organized tissue. We can just as easily destroy the faculty of 
man by alcohol as we can put him to sleep with an anaes¬ 
thetic. Now, that being so, what is the use of denying 
the fact that a man is a mere automaton, and is not respon¬ 
sible for the crime he commits, while under the influence of 
alcohol ? 

I hope that these papers and the principles they enun¬ 
ciate will be read and discussed throughout the civilized 
world, as they are of great importance to mankind. I think 
if this congress has done nothing else but bring out these 
two papers, it has good cause for assembling. 


The annual address before the Illinois State Medical 
Society by the President, Dr. Earle, on the responsibilities 
and duties of the medical profession regarding alcohol and 
opium inebriety , reads like Brother Jaspers conclusions, u The 
world he do move , and the sun him do stand s til IT 

The doctor affirms that there are no physical causes 
which compel men to become slaves to alcohol or opium ; 
that ninety-five out of every one hundred men who are ine¬ 
briates can reform if they desire ; that the appetite for alco¬ 
hol is not inherited in any way ; these statements and the 
arguments he uses to sustain them are fully half a century 
behind the march of scientific progress. The supposition 
that all the advocates of the disease of inebriety are merce¬ 
nary, with no other object but personal gain, is a most natural 
inference in one whose ideas are so far belated. Such ideas 
and protests, no matter how loudly uttered, are never heard 
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on the front lines of advance. Dr. Earl is a most excellent 
man, but this address makes it evident that he has lost his 
“grip” of this subject. 


The second edition of Dr. Kerr’s book on Inebriety , its 
pathology , etiology , and treatment , etc., has been published, 
and this fact is a most significant hint of its increasing value 
and popularity. The first edition of this work, as a pioneer 
effort in a new field, was of unusual excellence and clearness. 
This edition is a still better work, and shows a marked evo¬ 
lution, and a wider and more scientific cast of thought. This 
is the most complete work published at present, and we con¬ 
gratulate the author in having given the world the first and 
only text-book in this new and most fascinating field of 
science — a field that in the next century will attract the 
best minds of scientists. P. Blakiston, Son & Co., are the 
American publishers of Philadelphia, Pa. 


STUDIES IN THE OUTLYING FIELDS OF 
PSYCHIC SCIENCE. By Hudson Tuttle. M. T. 
Holbrook & Co., Publishers, New York City. 

This work of two hundred and fifty pages gives the evi¬ 
dence of psychic ether , thought-atmosphere, thought-transfer¬ 
ence, sensitiveness, the relations of body and spirit, the 
physical and psychic evolution, and other kindred topics. 
The tone and spirit of the work is scientific, and the group¬ 
ing of the facts are clear and convincing. As a new view 
of this mysterious realm of mind and matter it is charming 
and suggestive, and will well repay a careful reading. We 
commend the book to all students of psychology. 


We especially call the attention of our readers to the 
Humboldt Library of Science advertised in this number. 
The volumes issued every month are of increasing interest 
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and value to every physician. They are both the cheapest 
and most valuable works of science published. The last num¬ 
ber, “On Hypnotism , its History and present Development,” 
is one of the most timely works of the hour. No physician 
who would keep up with the times can afford to be without 
this work. 


The National Temperance League of Great Britain are 
to hold a national congress at Birmingham of a week's dura¬ 
tion in October. Cardinal Manning, Canon Farrar, Drs. 
Kerr, Richardson, and others will take part. 


The Popular Science Monthly , D. Appleton & Co., pub¬ 
lishers, New York city, will be found more essential and 
valuable than the daily paper. The popular discussions of 
all scientific subjects by the leading authorities in these 
fields gives the reader a clear view of the scientific advances 
of the age. This monthly should go into the libraries of all 
medical men ; of equal importance with the medical journal. 

Th z Homiletic Review, published by Funk & Wagnals of 
New York city, grows more and more valuable each month. 
Some of the best theological thought appears in its pages 
by the most practical writers and preachers of the day. 
This magazine is invaluable to all scientific and thinking 
men. 

That most excellent magazine, the Wide Awake , D. 
Lothrop & Co., publishers, Boston, Mass., becomes more and 
more interesting each month. Although a young people's 
journal, it is as much of a literary treat to all classes as 
Harper s or the Century . 

The Scientific American is essential to physicians as 
a weekly picture of the march of science in the world 
of mechanics, and should be on the office tables of all phy¬ 
sicians. 
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INEBRIATE HOSPITALS AND HOMES. 

Where are the best places for the care and treatment of 
inebriates ? Is such a home or asylum capable of restoring 
desperate cases ? Where are the homes that make prayer 
the corner-stone of treatment? Where are the asylums 
from which no patient can escape or get spirits ? Can you 
send me a list of the asylums in this country, with statistics 
of the cures ? 

These are some of the many inquiries that come to this 
office, with increasing frequency, every year. Often these 
inquiries refer to some home we have never heard of, and in 
many cases our letters of inquiry to these places are unan¬ 
swered. We have tried to know every asylum and home in 
this country for the care and treatment of inebriates, and 
whenever the managers of such homes have refused to com¬ 
municate with us, we have satisfied ourselves that they were 
unworthy of public confidence. 

These inquiries indicate that the general public are not 
aware that the care and treatment of inebriety has not yet 
passed the age of experiment. Excepting a half a dozen 
institutions that have been organized for years where ine¬ 
briety is studied as a disease, all the others are empirical, 
experimental, and in their infancy. The best asylums are 
the oldest and those managed by scientific men, who do not 
trust to moral means for cure, and who do not expect to 
restore every case, and who use all remedies and methods 
that science and experience have found useful. Such asy¬ 
lums never promise that patients cannot escape or relapse 
while under treatment, or that absolute cure will follow their 
efforts. But they are prepared to make it difficult to escape, 
and more difficult to relapse. They are prepared to use all 
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the means known to science to build up and restore the 
entire man. They are prepared to apply medical, psychical, 
and hygienic remedies, based on experience, and thus make 
permanent restoration more of a certainty than in any other 
way. 

Permanent cures follow from the work of such asylums, 
but the exact statistics are difficult to determine, for the rea¬ 
son that the data does not extend back but a few years, and 
the number of cases are yet too limited. Each of these asy¬ 
lums fully recognize the preliminary character of their work, 
and are far more confident of future success in treatment 
than in any present attainments. 

Opinions as to this or that asylum, and what they can or 
cannot do, cannot be given, often for the reason that some 
of these places claim unusual success and make unusual pre¬ 
tensions, when both the institution and its management are 
of recent origin. 

The homes where prayer is the chief remedy are practi¬ 
cally unknown to science and rational common sense. And 
the homes where the pledge and appeals to the moral nature 
of man are equally unknown except by their extraordinary 
claims of permanent cures. 

The care and treatment of inebriety is one of the most 
difficult fields of medical science, requiring the greatest tal¬ 
ent. Scientific, medical, and psychological training, with 
excellent judgment and executive ability and long experi¬ 
ence, are the absolute essentials for all managers of asylums. 
The asylum itself must have surroundings and appliances 
adapted to this particular work for success in the treatment. 

Homes that are opened in all sorts of places and with all 
sorts of surroundings, and managed by clergymen, reform¬ 
ers, and laymen of all ranks, and even women, and all with¬ 
out experience or comprehension of what inebriety is, are of 
necessity failures. No personal enthusiasm or money can 
prevent their certain death. 

Homes that are opened to cure the lowest incurable of 
this class on the street, without anything but moral ap- 
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pliances, are always failures. Homes that are opened and 
managed by saintly men and women, without knowledge, 
and with only zeal, are failures. Homes that boast of a 
great number of cures, homes that claim some specific plan 
of treatment, or some special secret remedy, or some form 
of diet, or some kind of special moral force or culture, are all 
suspicious and open to grave doubts. 

A list of places where inebriety is treated in this country 
would include a curious group, beginning in the lowest form 
of empiric effort, and extending through all the gradations 
up to the best scientific asylum work. 

To all our correspondents we would say, that the homes 
and asylums of this country are prepared to furnish all kinds 
of treatment for the inebriate. Faiths, isms, specifics, diets, 
mind cures, pledges, and everything known and guessed at, 
are on trial in the different so called asylums. There are 
probably nearly a hundred such places open to-day in this 
country. To the more thoughtful, all this confusion of effort 
is a certain promise of a larger, better knowledge of inebri¬ 
ety and the real methods and remedies for accurate treat¬ 
ment. The stage of empiricism will be soon followed by 
one of scientific inquiry, and the few scientific asylums will 
then have the warmest support of the profession and public. 


AN INEBRIATE COLONY. 

In a recent history of Botany Bay and Van Dieman’s 
Land, some very curious facts appear. In 1787, England 
found that hanging men for theft failed to diminish that 
crime, but rather increased it; so it was determined to 
export them to some far away country. The first importa¬ 
tion to Botany Bay contained over a thousand persons, who, 
after they were landed, were given a large ration of spirits. 
From this time, a demand for spirits was created, and for 
years the supply was equal to it, until the government grew 
ashamed, and forbade the importation and sale of spirits to 
these people. This was not carried out, and for thirty years 
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both the penal colonists of Botany Bay and Van Dieman's 
Land were notorious inebriates. These criminals became 
inebriates, and the history of their acts is a sad record of 
morbid and insane impulses, uncontrolled and unregulated. 
All the degenerations which sprung from crime or were the 
basis of crime were intensified into inebriety. In a few 
years the old criminals were exterminated, and their descend¬ 
ants all died. The penal emigrants also died early. And 
finally severe legal restriction was put on the sale of spirits, 
and a better class of emigrants came in, who aided in the 
enforcement of the law, and thus saved the community. 
Thus, for nearly half a century a colony of inebriates were 
fostered by the government. The very curious experiment 
was seen of criminality merging into inebriety and final 
extinction. 


John Smith shot and killed Peter Brown. Smith was a 
physician, a man of excellent character and reputation. 
Four years before the crime, his wife was killed by a run¬ 
away accident. From that time he had drank occasionally 
to excess. On this occasion Brown, a quack doctor, had 
threatened to have him arrested for procuring abortion, 
unless he paid him a certain sum. In a state of alcoholic 
frenzy he killed Brown. The question of the mental condi¬ 
tion of Smith at the time of the crime was affirmed by the 
judge to be one for the jury alone to decide, and not for med¬ 
ical witnesses. A jury of three farmers, one blacksmith, two 
carpenters, four laboring men, and two merchants, all de¬ 
clared they had not formed an opinion of the guilt or inno¬ 
cence of the prisoner, and were accepted to decide one of 
the most difficult questions in psychological science. The 
medical witnesses called were not permitted to give all the 
facts bearing on the condition of the brain of men who 
drank, or to state the teaching of science as to the sound¬ 
ness or capacity of such cases to realize or control their 
acts. The state’s attorney had only one motive, and that 
was to convict the prisoner at all hazards. The lawyer for 
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the defense set up the claim of insanity and entire inno¬ 
cence, and doubt of his shooting Brown in any way. The 
testimony of witnesses was twisted, suppressed, exaggerated, 
and obscured in such a way that even the judge could not 
give a clear summary of the actual facts that had been 
sworn to. The local press commented each day on the 
guilt or innocence of the prisoner with the greatest presump¬ 
tion and dogmatism. Public opinion followed these com¬ 
ments with warm sympathy. The jury was out two days 
trying to agree, and twice the judge was called on for advice, 
then in despair they returned a verdict of guilty. The sen¬ 
tence of death was finally carried out, and the farce ended. 
If crime following inebriety is a moral state that can be de¬ 
termined by metaphysics, then the jury of farmers and 
tradesmen can decide upon it. But even then the farce of 
only allowing a few half expressed truths, bearing on this or 
that phase of the history to come out, and conducting the 
examination in a bitter partizan spirit is a travesty on jus¬ 
tice. The new light on the functions and operations of the 
brain demands an adjustment of our laws and practices to 
conform with it. The man who, while poisoned by alcohol, 
commits crime, should be the subject of scientific inquiry. 
His case should be examined by persons acquainted with 
such cases. Then the conclusions would approximate to 
real justice. 


It is one of the curious errors that alcohol stimulates the 
imagination, and gives a clearer, more practical insight into 
the relation of events of life. The whirl of thought, roused 
up by the increased circulation of the blood in the brain, is 
not imagination ; it is not a superior insight or conception of 
the relation of events, but is a rapid reproduction of previous 
thoughts, soon merging into confusion. The inebriate never 
creates any new ideas or new views ; all his fancies are 
tumultuous, blurred, and barren. The apparent brilliancy is 
only the flash of mania, quickly followed by dementia. 

Yol. XI.—56 
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Alcohol always lowers the brain capacity, and lowers the 
power of discriminating the relation of ideas and events. 
After a few periods of intoxication, the mind under the 
influence of spirits is a blank, blurred page. The poets and 
orators who are popularly supposed to make great efforts 
under the influence of alcohol, only repeated what had been 
said before in a tangled delirium of expression. The physi¬ 
cians who are supposed to have greater skill when using 
spirits, have paralyzed their higher brain centers, and have 
lost all sense of fear or appreciation of the consequences of 
their acts, and hence act more automatically, simply doing 
what they have done before without any clear appreciation or 
discrimination of the results. The inebriate is the best of 
all imaginative persons, and the one in whom the higher 
brain forces of judgment, reason, and conception are the 
first to give way. The man who uses spirits to give mental 
force and clearness is doing the very worst thing possible to 
destroy this effect. Alcohol is ever and always a paralyzant. 
It never creates anything; it never gives strength or force 
that did not exist before ; it never gives a clearer concep¬ 
tion, and power of execution, but always lowers, destroys, 
and breaks down. 


THE LEGAL RECOGNITION OF INEBRIETY IN 

COURT. 

Every year it has been more and more apparent that ine¬ 
briety must be recognized as a degree of insanity, and the 
legal responsibility lessened or removed entirely. The more 
accurately these cases are studied, the more apparent the 
physical conditions which cause inebriety and lead to crime 
become. Every scientific advance of our knowledge of the 
brain and its functions throws more and more doubt of the 
correctness of the legal and metaphysical view of inebriety. 
The efforts to apply these theories practically are such lament¬ 
able failures that this doubt is further strengthened. The 
treatment of inebriates by courts as sane and fully conscious 
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of their acts, in all cases, is an error that reflects on the 
intelligence of the legal and public sentiment which controls. 
Some judges have recognized this, and permitted a degree of 
irresponsibility to be proven in certain cases. Others hold ten¬ 
aciously to the old law, and are of course applauded by a pub¬ 
lic sentiment which dreads change and new views, no matter 
how correct. A recent decision by Lord Young in the 
Glasgow Circuit in the case of Crown vs. Elizabeth Short, 
shows clearly the coming change in the legal treatment of 
these cases. 

The facts were as follows : Elizabeth Short gave birth to 
a child on June 2d. On June 6th she was drunk, and she 
continued drunk constantly until the 8th of July, when she 
had delirium tremens. Her husband was absent. On July 
nth, the child died of debility and ulceration of the bowels 
caused by starvation and neglect. 

Lord Young refused to allow a charge of culpable homi¬ 
cide, based on the foregoing facts, to go to the jury. 

Affirming that he must entirely negative the theory that 
it was murder or culpable homicide, or any crime punishable 
by law in that court, for a woman or a man either to take too 
much whisky or to get delirium tremens, which was in¬ 
sanity, . . . 

“ He could not say there was crime unless there was in¬ 
tention to injure.” 

On this the talented editor of the Medico-Legal Journal\ 
Mr. Clark Bell, comments as follows : 

“ This dicta of Lord Young will be, doubtless, made the 
subject of assault by those who hold that drunkenness is an 
aggravation of the offense, because produced by the act of 
the accused, and by those who have been prone to say that 
‘ drunkenness does not excuse crime.* 

“ It is a straw that indicates that judges are beginning to 
inquire how far the inebriate is responsible for acts committed 
in the drunken frenzy. If the intent is the important and 
controlling element in crime, why shall it be eliminated 
against the inebriate who has no consciousness of his acts 
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when committed, and be enforced against the forger, the 
thief, the murderer, and, indeed, the whole catalogue of 
crimes, when the question of intoxication or inebriety is out 
of the case ?” 

It is clearly evident that a new jurisprudence of inebriety 
has come, and that in the next century the real facts will be 
recognized, and practical measures based on them used. 


It is a source of much pleasure to note that Dr. L D. 
Mason’s papers on statistical studies of inebriates, published 
in this Journal and elsewhere, are very extensively copied in 
European journals, and have formed the basis of some in¬ 
teresting articles, which are appearing from time to time. 
Prof. Kavalevsky’s work on inebriety quotes from Dr. Mason 
in a very flattering way, and also Dr. Bare’s w f ork on alcohol¬ 
ism mentions his studies as the best of any yet published. 


The Sanitarian is a very able journal in its special field, 
but like many great men it has some great and deplorable 
weaknesses. When it says 41 that the true criminal is one 
who gets drunk, and when drunkards are made odious, and 
pampering them as unfortunates ceases, getting drunk will 
speedily go out of fashion,’* we turn away in sadness. The 
spirit of Rev. Cotton Mather, the great witch hunter, still lives 
in such sentiments. These are fatal symptoms of devilution 
in a progressive journal, which undoubtedly is functional, 
and hence in better conditions will pass away. 


The English Society for the Study of Inebriety gave 
Hon. Clark Bell of New York, a fine reception in London 
in July. Dr. Kerr moved some very congratulatory resolu¬ 
tions, acknowledging the interest Mr. Bell had created in 
inebriety as president of the Medico-Legal Society, and his 
valuable services in clearing up the confusion about this sub- 
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ject legally. This was seconded by some very flattering 
speeches, after which Mr. Bell replied in a very graceful 
speech, referring to Dr. Kerr’s work in this new land of the 
study of inebriety^. 


The Washingtonian Home of Boston, Mass., under the 
care of the veteran Dr. Day (so well-known to our readers), 
has lately received the ten thousandth patient. This is the 
largest number ever treated by any asylum in the world. 
The statistics of this army of inebriates will be invaluable, 
and throw great light on some hotly disputed points of con¬ 
troversy. We congratulate Dr. Day and the Washingtonian 
Home for this rare experience, and feel stronger for the fact 
that we have at last a mass of clinical experience that fully 
sustains the position we have taken regarding inebriety as a 
disease and its treatment. 


We have given the first chapter of a biographical sketch 
of Dr. Turner’s life and work in this number, and will com¬ 
plete it in the next. It will be evident to the reader that no 
general history can do justice to this subject. It has been 
thought best to give at present an outline sketch, and in the 
future gather the facts and data for a thorough study of this 
very remarkable man and the great work he has accomplished. 


The last report of the English commissioner of lunacy 
gives the statistics of one hundred and thirty-six thousand 
persons who have been admitted to insane asylums during a 
period of ten years. Of this number over eighteen thousand 
became insane from drink, and twenty-eight thousand inher¬ 
ited insanity either directly or indirectly, and the causes in 
twenty-eight thousand were unknown. Thus alcohol and 
heredity are the most active promoters of insanity. 
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THE HEREDITARY FACTOR IN ALCOHOLISM. 

The Temperance Record gives a large part of Dr. Solliers 
prize essay on the above subject, which has created unusual 
interest in Paris and been published in the Progress Medical: 

THE ROLE OF HEREDITY IN ALCOHOLISM. 

Thus put, the question comprises three terms: 1. Can 

alcoholism be hereditary ? 2. If it be hereditary (similar 

heredity), in what measure and in what way does the 
heredity act ? 3. Is similar heredity the only one which in¬ 

tervenes in the genesis of alcoholism, or may there, on the 
contrary, be dissimilar heredity ; and in this case what are 
the affections to which the descendants of alcoholism are 
most predisposed? Can alcoholism be hereditary? The 
title itself of the subject would almost permit of the ques¬ 
tion being resolved affirmatively and to leave that for examin¬ 
ing the other questions which spring therefrom. We could 
do so the more as the answer to this first question disengages 
itself quite naturally from the remainder of our work. Still, 
we prefer to establish in the first place on what base we rely 
for admitting once for all the heredity of alcoholism. 

HISTORY. 

All the ancient authors, doctors, or philosophers, who 
have had occasion to speak of the penchant for drink, have 
noted its frequent transmissibility from parents to children. 
But they did not attach great importance thereto, and their 
remark had only an interest of curiosity. They only saw in 
it the transmission of a similar taste from one generation to 
the following. They did not foresee the different factors which 
favor in its descent the increase of this taste. Especially, 
they did not see the difference there was between vice and 
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disease. To them the drunkard was a vicious fellow, not a 
diseased one. And, besides, how would they have been able 
to make this difference ? Alcoholism did not exist then, or, 
to put it better, they did not know it, and if they discerned 
the effects of drunkenness on the individual, they ignored 
almost completely its influence on the species, and conse¬ 
quently the intimate origin. We must come to the works of 
Magnus Huss to find alcoholism become a morbid entity and 
take its place in the nosological list. But before coming to 
this period let us look back and see how the doctors at 
the beginning of the century judged the question of heredity 
of taste for drink. Without wishing to make here a detailed 
history of the question of heredity of alcoholism, we shall 
seek especially to see through what phases it has passed 
in order to arrive at its present state. It is only in passing, 
in studying the particular points which this complex question 
includes, that we shall examine the opinions and works 
of authors who have more especially written on this subject. 
Gall admits the transmissibility of the penchant for drink, 
and mentions a Russian family in which the father and 
grandfather died prematurely victims to their passion for 
strong liquors. The grandson from the age of five mani¬ 
fested the most pronounced taste for the same liquors. 
Girou de Buzareingue, in his book on generation, says that 
he knew a family in which this unfortunate taste was trans¬ 
mitted by the mothers. Esquirol the first thinks that drunk¬ 
enness is sometimes the result of unhealthy training, and 
remarks that drunkards are often predisposed to nervous 
affections. Is there not in this in germ the idea of mental 
degeneration involving alcoholism ? Louis, in his disserta¬ 
tion on hereditary diseases, refuses to admit this species of 
heredity, and, by a singular contradiction, he cites two cases 
in which the heredity of alcoholism is manifest. The first is 
that of the family of Voiture, whose father and one of whose 
brothers was passionately fond of good living and wine, con¬ 
trary to Voiture, who only drank water. The second case is 
that of a family whom Louis knew personally, and in which 


Digitized by v^.oo5Le 



336 


Clinical Notes and Comments . 


the father and some of the children inherited the gout with 
drunkenness from their father. This is a very interesting 
observation if one thinks that gout belongs to the arthritic 
family and has very close affinity with the neuropathic fam¬ 
ily. Prosper Lucas, in 11 Heredite Naturelle,” is of an op¬ 
posite opinion to Louis, and completely admits that drunk¬ 
enness may be transmitted hereditarily. The works of 
Bruhl, Cramer, and Carpenter, do not throw much light on 
the subject before us. It is Magnus Huss’s work which 
definitely created the term alcoholism at the same time that 
he made known the physical and psychical disorders which 
the abuse of alcohol produced. Thenceforth alcoholism ap¬ 
peared in its true character, as a morbid entity, with well de¬ 
fined symptoms. But up till then there was only kept 
in view the influence of alcoholism on the individual taken 
separately. Morel, with his grand idea of degeneration, took 
up this study and had no trouble in showing that alcoholism 
was one of the gravest and most rapid causes of the degene¬ 
ration of descendants, either physical or mental. At the 
same time, it was remarked that many alcoholics were de¬ 
generate, mad, or epileptic. Thus, it was necessary to go 
beyond the individual and seek in preceding generations the 
cause of this degeneration, immediate cause of alcoholism. 
Alcoholism then became the manifest result of the degenera¬ 
tion of the individual, and this degeneration was itself the 
consequence of heredity at least in the majority of cases. 
But as among the hereditary antecedents, among the blem¬ 
ishes of the ascendants, one often found only alcoholism, one 
has been naturally led to think that alcoholism could be 
transmitted by similar heredity. In the first case, heredity 
creates among the descendants a feeble ground, incapable of 
resisting, and which consequently is favorable from all points 
of view to the breeding of alcoholism. In the second case, 
it is alcoholism itself which creates at the first onset the pre¬ 
disposition to alcoholism in the descent in the same way as 
dipsomania, kleptomania, and neuropathic affections may be 
transmitted hereditarily. Since, all writers have recognized 
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this double influence in the genesis of alcoholism ; on the 
one hand similar heredity, on the other dissimilar heredity. 
But the latter has been little studied. In effect, most authors 
have examined especially the lineage of alcoholics. Now in 
this we find on the one side alcoholics —that is to say, from 
alcoholism by similar heredity, and on the other all the rapid 
physical, intellectual, or moral degeneration which afflicts the 
descendants of alcoholism. The study of lineage, pushed 
far enough, shows us, then, similar heredity, but it does not 
show us dissimilar heredity. In order to see its influence 
one must search the ancestry of alcoholics. It is by analyz¬ 
ing this that we may find out whether alcoholics alone can 
produce alcoholics, or whether, on the contrary, the neuro¬ 
pathic diathesis in general is not susceptible of engendering 
it. This said in passing, we now arrive at the opinions 
of contemporary or modern authors, to whom applies the re¬ 
mark we have made on the question of the heredity of alco¬ 
holism. Thomeuf (thesis 1859), Contesse (thesis 1882), and 
Marce, perfectly admit this heredity, but without insisting on 
it. Las^gue establishes it clearly, and gives in the develop¬ 
ment of alcoholism the greater part to the individual subject. 
Lancereaux and Fournier think that in certain cases the ten¬ 
dency to alcoholic excesses is the result of unhealthy innate 
dispositions, and that drunkenness is certainly occasionally 
the fact of a transmission. M. Lancereaux distinguishes 
two forms of alcoholism : acquired alcoholism and hereditary 
alcoholism. But under the name of hereditary alcoholism 
he designates all the accidents which may arise among 
the descendants of alcoholics from the single fact of the 
alcoholism of the parents. We think that, taken in this 
general sense, this term can only establish a regrettable con¬ 
fusion. If it be preserved, this would be, it seems to us, to 
designate solely the alcoholism which results from hereditary 
antecedents, either similar or dissimilar, of the individual. 
Thus, in the hereditary alcoholism of M. Lancereaux we find 
everything — epilepsy, mental debility, idiocy, perversion of 
instincts, etc. — everything except perhaps alcoholism, which 
XL —57 
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only figures for a small part in the heritage of alcoholics. 
If, then, these different states were specifics of alcoholism 
like the varied accidents of hereditary syphilis, there would 
be no great evil. But there is nothing of this. Thus do we 
claim the name of hereditary alcoholism for the alcoholism 
which has its source in the pathological state of the ascendants. 
Or, rather, we would propose to suppress it purely and 
simply, for that would only seem to create still more con¬ 
fusion. Let it suffice us to have indicated in what sense we 
understand it. The important point does not lie in the 
words, but in the facts ; and how much clearer science would 
often be if it were lightened of a crowd of synonyms which 
every one pretends to interpret in his own way, and which 
most often serve to lead to obscurity so near to error. Mr. 
Ball, in his article on “ Delirium Tremens,” also gives a large 
part to hereditary predisposition in the development of alco¬ 
holism in the first place, and afterwards delirium. M. 
Dcjerine, in his thesis on heredity in diseases of the nervous 
system, after having remarked on the analogy which exists 
between the different deliriums due to intoxication by alco¬ 
hol, chloral, morphine, adds : “ If there be analogy of man¬ 

ifestations, it is quite rational to conclude that there is anal¬ 
ogy of subject, and that our alcoholics are so, thanks espe¬ 
cially to their delicate, excitable personal temperament. 
Heredity in sum is still there.” Moreau, of Tours, has well 
set forth the fact when he proved that haschich only acts on 
subjects eminently predisposed. Taguet (“ Heredity in Alco¬ 
holism ”) admits in alcoholism, as in all the affections which 
are transmitted to the ascendants, a heredity of similitude, 
and a heredity by metamorphosis, and insists especially on 
the unhealthy manifestations produced by alcoholism of the 
parents in the children. Despite the title of his work, 
he examines — for which we reproach the majority of authors 
mentioned above — alcoholism in its whole, that is to say, at 
one and the same time, in its ascendency and especially in its 
descendency, more interesting, perhaps, from a social point. 
We have been more than once deceived in this way in verify- 
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ing the complete absence of information as to the hereditary 
antecedents of alcoholics in a number of theses or papers 
where one had the right to expect to find them. M. Fere 
(“ Les Alcoolisables **) shows by two very clear examples the 
inference of heredity in the predisposition to alcoholization. 
Here intervenes new data previously noticed : it is no longer 
alone the tendency to alcoholism, it is the susceptibility to in¬ 
toxication which is meant. Lasegue has particularly insisted 
on the different degrees of aptitude to intoxication presented 
by the different individuals, and he has remarked, if there 
are some powerless to alcohol, there are others on the 
contrary who suffer from the influence with an extreme sen¬ 
sibility and rapidity. These are the alcoholizables. Mr. Ball 
and the majority of authors think also that the son of an 
alcoholic or a madman is infinitely more sensible to the 
physiological effects of spirituous drink than any other indi¬ 
vidual. We have found some very interesting data on the 
question which is before us in two recent theses : that of M. 
Grenier and that of M. Legrain. M. Grenier, studying the 
degeneracy of alcoholics (thesis iS87), shows by numer¬ 
ous observations that those of weak mind are very much 
inclined to excesses of drink, and how, hereditary alcoholics, 
they become themselves alcoholics by the same processes as 
their ancestors. We see alcoholics not only beget weaklings, 
but also alcoholics. Drinkers beget drinkers, and that in 
a notable proportion—about half the cases. M. Legrain 
(thesis 1886), summarizing the opinions of M. Magnan and 
his school, thus expresses himself: If there are in effect 
two propositions which one has the right to express to-day, 
they are the following — cerebral inferiority, direct cause 
of excess of drink, finds its origin most often in heredity, in 
other terms drinkers are degenerates ; and this other, 
alcoholism is one of the most powerful causes of mental 
degeneration, in other terms the sons of alcoholics are 
degenerates. The connection which exists between alcohol¬ 
ism and mental degeneration resolves itself then into this 
terribly vicious circle which to-day finds its confirmation in 
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an infinity of medical observations which are most eloquent. 
And further : There are few observations of degenerates in 
which one does not find noted somewhere the excess of 
drink; inversely, it is notorious, at least as far as regards 
downright alcoholics, that their descendants number idiots, 
imbeciles, debilitates, and neuropaths, of whom the most 
common are epileptics. Opinion, then, appears to us to 
be fixed in France on the question of heredity of alcoholism 
and answered by all affirmatively, if not for every case 
of alcoholism, at least for a large number, perhaps the 
greater part. But what is thought abroad ? The Belgian 
Academy of Medicine has twice had a competition on “the 
effects of drunkenness on degeneracy.” If it be permissible 
to consider the reports made in these competitions as the ex¬ 
pression of current general opinion, we may say, there also 
heredity is regarded as one of the most powerful causes 
of alcoholism, and that similar heredity and the heredity of 
transformation are also admitted. “ Heredity in drunken¬ 
ness,” says one of the reports, “ is subject to the laws 
of psycho and neuropathic transmission.” Such is also the 
opinion in Germany. But it is especially in England and 
America that alcoholism is regarded as a hereditary disease. 
In America it is specially Crothers who has made himself the 
defender of these ideas, sufficiently adopted, moreover, in 
order to lead in 1871 to a sort of congress of the various 
temperance societies which exist in that country, at which 
the following resolutions were passed: 1. Alcoholism is a 

disease ; 2. It has as its prime cause a constitutional sus¬ 
ceptibility in regard to alcoholic drink; 3. This constitu¬ 
tional tendency may be hereditary or required. Crothers, 
well placed for studying all questions relating to alcoholism 
since he is at the head of a drunkards’ hospital, thinks there 
is no disease more intimately connected with the physical and 
mental conditions of the race. Drunkenness, he says, is 
positively transmitted from one generation to the following 
one, and this diathesis or predisposition may be met with 
in two or three generations. He goes also so far as to 
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consider drunkenness as epidemic, similar in that to certain 
neuroses, and obeying a great psychological law as yet 
unknown, drunkenness appearing at certain times with great 
intensity, at others dying out and returning at the end of a 
certain period. Thus everywhere public opinion is the 
same ; alcoholism may be hereditary. This is only a ques¬ 
tion of more or less. But this idea is of more or less recent 
date, and if we look at the places through which we have 
passed to arrive there, we shall find three great ones. In 
the first place, and it is the longest period, alcoholism, in the 
acceptation in which we understand it to-day, is not known. 
What is known is drunkenness. Its transmission from gen¬ 
eration to generation is well marked, but only an affair of re¬ 
semblance is seen therein, which is nothing astonishing, be¬ 
tween the character of parents and children. The second 
period is a period of transition. It corresponds to the great 
movement which arose in the study of mental alienation in 
France at the beginning of this century. The frequent 
connection which exists between madness, weakness of mind, 
and drunkenness, was perceived. It was proved that fre¬ 
quently alcoholism only preceded madness. The penchant 
for drink came to be no longer considered as a vice, but 
as often allied to an unhealthy disposition. But a stop was 
made there. One did not dare to say it was a disease, and 
still less a disease which was often hereditary. Lastly, the 
third period commences with Magnus Huss and Morel, who 
sprang into notice almost at the same time by a coincidence 
which presents itself often enough in the history of the evo¬ 
lution of ideas. The works of the first furnish the second 
the base in some way of his study, so elevated and exact, of 
degeneration in the human species; for the part which 
he gives to alcoholism in his book is known. Since, this 
movement commenced by Morel has done nothing but grow. 

SIMILAR HEREDITY. 

In the historic birdseve view above we have seen that it 
is of similar heredity that most of the authors have spoken 
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in describing the heredity of alcoholism. It is by verifying 
this heredity in the first place that we have come to ask our¬ 
selves whether alcoholism itself, which could be transmitted 
under the same form, did not have its origin in something 
higher, and if, instead of being spontaneous as it appeared in 
certain cases, it was not necessary to see in it the result 
of a hereditary predisposing influence, sometimes different. 
It is thus that from the notion of similar heredity we have 
passed to that of dissimilar heredity, less common however, 
which explains in part how it has attracted so little attention. 
Doubtless it is not without interest to know the principal 
opinions of authors on this particular point of heredity of 
alcoholism, opinions on which we have not wished to insist 
in our general historic sketch. We shall pass in review 
those who have a special opinion either for or against similar 
heredity. Davis, for example, says ( Chicago Journal of Ner¬ 
vous and Mental Diseases ): “ Statistics, it is true, show that 

children born of alcoholized parents have a special tendency 
to the abuse of strong drink. But before considering this 
tendency as hereditary it is necessary to know : i. Whether 
the mother during the time she suckled her child did not 
make a more or less habitual use of alcoholic drinks which, 
passing into her milk, would have been able to leave an im¬ 
pression on the child and give it the taste; 2. Whether 
parents addicted to an excess of drink did not often give 
their children alcoholic drink in the hope of curing their 
indispositions — an object which they themselves in similar 
cases seek to attain by the same means.” The very ex¬ 
tended experience of the author permits him to affirm that 
nineteen times out of twenty, alcoholism, called hereditary, 
was simply acquired in one of the ways he had indicated. 
He nevertheless recognized that the state of alcoholism 
of one of the ancestors might render the descendants more 
nervous and impressionable to the action of alcohol. Doubt¬ 
less that is a most exaggerated assertion, and which would 
not be upheld. In the first place, it would be necessary that 
the mother should be an alcoholic, even momentarily. Now, 
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the contrary is most often the case, and alcoholism comes 
from the father. It is not, then, in the milk of the mother 
that the child gets the taste for alcohol. As to the fact that 
parents addicted to alcohol cause their children to acquire 
a taste for alcohol by giving them alcohol for one object 
or aitQther, it is undeniable. But how is that, in countries 
where the habit of giving children eau-de-vie to help denti¬ 
tion and strengthen them, or for other causes, it is precisely 
the children of alcoholics who contract this habit with most 
facility? Is it not more rational to admit that opportunity 
has only developed in a precocious manner a latent disposi¬ 
tion due to heredity ? Moreover, the theory invoked by 
Davis would be at the most applicable in only an infinite 
minority of cases. Thomson de Kappeln, in a work on alco¬ 
holism and its transmission by heredity, gives some interest¬ 
ing facts. As in so many other maladies transmissible by 
heredity, the hereditary predisposition in alcoholism often 
only passes into a state of disease till an advanced age. 
Sometimes those predestined have no taste, and have even 
an aversion for alcoholic drinks. Ordinarily robust and 
intelligent, it is with age, to renew their powers, that they 
become alcoholics. It is a sort of latent heredity, which is 
clearly pointed out by Taguet (of “ Heredity and Alcohol¬ 
ism ”) when he says : “ The heredity of similitude piesents 

itself under two aspects — in the latent or slumber state, 
when it demands for its production, example or imitation, or 
else it breaks out suddenly and quite unexpectedly with¬ 
out its being possible to seize any relation of cause to effect. 
Some people come into the world drunkards as others do 
criminals.” According to Thompson again, alcoholism pre¬ 
sents also this trait common to hereditary affections, namely, 
that they are not transmitted only from father to son ; 
heredity is not solely direct, it may spare one generation 
and attack the following ones. This fact, w'hich he indicates 
simply as possible, the author of one of the memoirs on the 
heredity of alcoholism to the Belgian Academy of Medicine, 
gives as constant. 14 The author,” says the report, “ has 
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been able to verify in alcoholic heredity the remarkable fact 
as to the immunity of the, direct descendants and the revela¬ 
tion of alcoholic manifestations in the second generation.” 
It is not so frequent, as we know, to see scrofula and rheu¬ 
matism skip a generation and attack the second, and as 
to alcoholism we do not fear to affirm from now that 
the opinion of the author is at least much exaggerated, 
if not quite erroneous, as we shall examine afterwards. The 
same author distinguishes three varieties in similar homo¬ 
type heredity: I. A variety which he says is not discussi¬ 
ble ; this is the transmission of a defect or vice of the 
parents to the children ; 2. A second variety consists in 
the transmission of the symptoms of chronic alcoholism to a 
lineage which has never abused drink ; 3. A third manifest¬ 
ation of hereditary alcoholism is impulsive madness. Strange 
precocities are observed, perversions of the moral sense of 
the instinctive monomania. This division is not exempt 
from criticism. If the remark of Crothers : “Drunkenness 
is a vice or a disease, it cannot be both,” be true, the 
first variety of the author is nothing less than discussible. 
As to the second variety, it is, if we are not mistaken, with 
the hereditary alcoholism of Lancereaux, as M. Gendron has 
described it in his thesis, that we have to deal. We have 
seen above that it was necessary to think of this deceiv¬ 
ing denomination of hereditary alcoholism, and what it 
covers. The accidents described in this form should be 
placed alongside those which form part of the hereditary 
baggage of the sons of drunkards — namely, idiocy, epilepsy, 
mental debility, etc. In a word, this second variety described 
by the author concerns only the lineage and not the ances¬ 
tors of hereditary alcoholics. It should not, therefore, find 
a place here. His third variety may be retained. It sets 
forth, in effect, cases where hereditary influence is not doubt¬ 
ful— namely, the precocity, sometimes astonishing, of taste 
for strong liquors presented by some descendants of alco 
holies. Crothers {Medical Record ) professes on the subject 
of latent heredity in alcoholism an opinion which agrees 
with those of Thomson and Taguet quoted above. 
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In many cases, he says, alcoholism has a preliminary period 
more or less long before the usage of certain alcohols de¬ 
velops itself, and in some cases before the appearance of the 
first alcoholic accident. Alcoholism appears then under the 
influence either of the wear and tear of age, of a nervous 
shock, or of a disease. A commencement is made by drink¬ 
ing to assuage pain, then more is taken, and then it cannot 
be dispensed with. In this case the subject was a drunkard 
in the latent state. Is not this drunkenness in the latent 
state, which thus develops under the influence of a habit 
which has become an irresistible need, what the English des¬ 
ignate as dipsomania, and what Mr. Ball distinguishes as an ac¬ 
quired form of dipsomania ? Of all the opinions we will not 
and must hot retain only the fact superabundantly proved of 
the real existence of similar heredity in alcoholism. Little 
does it matter to us how it has been desired to explain it and 
what influences have been invoked for its development. It 
is our business to study precisely in what condition heredity 
shows itself in alcohol, and what place it occupies in its 
genesis. But before entering upon this study it seems im¬ 
portant to us to establish the proportion of hereditary alco¬ 
holics to those who are not so, or, to state it better, who do. 
not appear such. As far as concerns hereditary alcoholics, 
we will divide them into two categories, answering to the 
two forms of similar and dissimilar heredity. We have found 
in the authors no precise indication in this respect, as well 
for heredity in general as for the two varieties which it in¬ 
cludes. M. Grenier is alone, to our knowledge, in touching 
upon it in a few words when he says : “ The hereditaries of 

alcoholics themselves become alcoholics in notable propor¬ 
tions, about half the cases.” Lancereaux says also that noth¬ 
ing is more common than to see the sons of drunkards deliver 
themselves at an early age to an excess of drink. But 
hitherto, we believe, no statistics have been established on a 
solid base, and we are limited to approximations which are 
doubtless nearly true, since the majority of authors seem to 
agree, but which would certainly gain by being replaced by 
Yol. XL—58 
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the brutality of figures. It is a hiatus we have endeavored 
to fill, and here are the results at which we have arrived. 
We have sought the origin of alcoholism in 350 families of 
which one or several members were attacked. Out of these 
350 families we have been unable to find any avowed heredi¬ 
tary antecedent capable of explaining alcoholism, and we 
have, therefore, been forced to admit its non-heredity in 
209 cases, or 59.71 per cent. In 141 cases, on the con¬ 
trary, alcohol was united to conditions of heredity. Similar 
heredity was observed 106 times, dissimilar heredity thirty- 
five. 

If we analyze these cases of similar heredity we find : 
Transmission between two generations, ninety-three times ; 
between twice, ten ; between four, three. In certain cases 
we have observed that alcoholism, after being transmitted 
directly between two generations in one branch of the family, 
was transmitted indirectly in skipping from the first to the 
third generation to a member of another branch of the same 
family. In one case, alcoholism, after being transmitted di¬ 
rectly between the two first generations was transmitted 
collaterally for the third and fourth between which it was 
again transmitted directly. These leaps in the march of the 
heredity of alcoholism are very rare, and in the immense ma¬ 
jority of cases alcoholism is transmitted direct from one 
generation to the following one. In short, alcoholism is 
hereditary in 40.29 per cent, only of the cases, and is not so 
in 59.71 per cent. 

We cannot be satisfied with these figures, for they are 
tarnished by errors, and certainly on this side of the truth. 
This is why: Those who were affected in the families in 
which we have sought and met alcoholism, and in which we 
have endeavored to discern the causes, were all inferior de¬ 
generates — idiots, epileptic, etc. It is very certain that in a 
large number of our observations in which we have encoun¬ 
tered any cause of alcoholism, the avowed antecedents have 
been very attenuated, either voluntarily, involuntarily, or by 
ignorance. We cannot invoke a greater or less susceptibility 
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to physical and psychical decay, it is precisely heredity which 
creates it. When, therefore, we see a very profound degen¬ 
eration the consequence of an inconsiderable heredity we are 
nearly right in thinking that we are not completely taught, 
there are things which escape us. It is very evident that we 
only speak here for the majority of the facts, because we be¬ 
lieve that under the influence of a particular circumstance 
alcoholism may assume a character of such gravity, from the 
hereditary point of view, that it almost fatally entails a com¬ 
plete decay of the race. Let us mention first conception 
during drunkenness, then the cerebral traumatisms and all 
the conditions capable of making alcoholics from acquired 
cerebrals, with whom nervous disorders which intervene 
suddenly add by their intensity to the slow and progressive 
action of heredity. Moreover, a negative fact always lends 
itself to disputation and proves nothing. Our statistics show 
us the minimum per cent, of hereditary alcoholism. There 
is here a positive fact which does not admit of discussion. 
That which is no less evident to us is that the figures are 
much below the truth. Such as they are, however, they 
supply us with a sufficiently firm basis for affirming that 
in nearly half the cases alcoholism is hereditary, and that not 
only is it subject to heredity in general, but especially to 
heredity of similitude, which presents itself in 75.70 per 
cent, of the cases against 24.30 per cent, in which dis¬ 
similar heredity is met. This datum once established, our 
statistics enable us to establish a second in order to answer 
the question which naturally arises: In how many consecu¬ 
tive degrees can similar heredity in alcoholism be observed ? 
According to Darwin, alcoholism is transmissible up to the 
third generation, and drunkards’ families become extinct in 
the fourth after having descended the scale of physical and 
intellectual degradation. This is also the opinion of Morel 
as to the course which the most habitual of the successive 
transformations which the families of drunkards undergo. 
First generation: Alcoholic excesses, depravity, moral 
brutalization. Second generation : Drunkenness, maniacal 
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fits, general paralysis. Third generation : Hypochondriac 
tendencies, melancholy, suicidal and homicidal ideas. Fourth 
generation : Intelligence badly developed, stupidity, idiocy, 
and probable definite extinction of the race. According to 
this table one might think that it only admits similar hered¬ 
ity in two degrees. But if, following it, it is the general 
fact it none the less quotes several others in which the tend¬ 
ency to drink has made itself manifest during three genera¬ 
tions. Here is, in effect, what we may deduce from our 
statistics. In the greater number of cases the transmission 
of alcoholism is made between two successive generations. 
Out of our 106 cases of heredity alcoholism, we have in real¬ 
ity found transmission ninety-three times to the second 
degree. Transmission to the third degree, inasmuch as less 
often observed, ten times. Lastly, transmission to the fourth 
degree was only met three times, but it exists in a certain 
way, and that suffices for stating that the descendants of 
alcoholics do not always become extinct in the fourth genera¬ 
tion. Maybe there are transmissions to the fifth degree 
which we ignore on account of the difficulty met in procuring 
exact information as to such a large number of generations. 
It is only in historic families that such examples could be 
met with. 

Dr. Garmier presented some interesting statistics of the 
insane in Paris, at the recent congress of Mental Medicine. 
He asserted that alcoholic lunacy and general paralysis were 
the most frequent types seen. The other forms of mania 
remain more or less stationary. The duration of alcoholic 
insanity has lessened greatly in fifteen years. Over a third 
of all cases of mental aberration that came under observation 
are alcoholic. Studied carefully they are found more deliri¬ 
ous, more violent and dangerous, which is owing to the toxic 
nature of the alcohol. General paralysis has more than 
doubled in frequency and is often associated with alcoholics, 
and moves along parallel lines. Interstitial encephalitis fol¬ 
lows most frequently from alcohol. 
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CONSUMPTION OF LIQUOR. 

The Bureau of Statistics of the Treasury Department at 
Washington has made an interesting report on the produc¬ 
tion and consumption of wines and spirituous and malt liquors 
in the United States and the leading countries of Europe. 
It shows a decrease for this country of more than 50 per 
cent, per capita in the consumption of distilled spirits since 
1840, an increase of almost exactly 100 per cent, in the con¬ 
sumption of wines, and an increase of 9CO per cent, in the con¬ 
sumption of malt liquors. It is probable that the decrease in 
the consumption of spirituous liquors per capita is much 
greater than is here indicated, as large quantities were dis¬ 
tilled and consumed at home fifty years ago of which no 
returns were made to the authorities. 

When compared with the leading nations of Europe, the 
United States offers no discouragement to those who believe 
liquor drinking an evil and desire to see it diminished. In 
1840 the consumption of distilled spirits per capita in this 
country was 2.52 gallons, while in 1887 it was only 1.18 gal¬ 
lons, as compared with a consumption in Great Britain of 
0.98 of a gallon per capita, 1.09 gallons in Germany, and of 
1.24 gallons in France in 1885. In wines the United States 
showed, in 1887, a consumption of 0.54 of a gallon. Great 
Britain 0.38 of a gallon, and France 26.74 gallons in 1886. 
But it is in the consumption of malt liquors that the United 
States falls far behind the great European nations. The malt 
liquor drank per capita in this country in 1887 was 11.96 gal¬ 
lons, as compared with 32.88 gallons in Great Britain, and 
24.99 gallons in Germany. 

Those who believe in looking at the temperance question 
in a practical light and of taking human nature into account 
in dealing with it, will find much to encourage them in these 
statistics. They prove that the use of ardent spirits has fal¬ 
len off in a remarkable degree, until now there is very little 
more consumed per capita in this country than there is among 
the European nations, and that while wines and malt liquors 
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have been substituted in a large degree they are yet not con¬ 
sumed in any such quantities, and are not likely to be, as 
they are in older countries. This certainly shows progress. 
The advance made in temperance reform during a century 
past is but faintly realized by the present generation. It 
would shock the moral sense of the people of to-day to have 
a true representation given of the abuses of liquor in the times 
of the Revolutionary Fathers. Even the Puritan youths were 
so addicted to the use of ardent spirits, and the consequent 
disgraceful carousals that the Massachusetts Legislature 
strove to check it, and passed, in 1789, a law “ to encourage 
the manufacture and consumption of beer and ale.” 

To-day any state would be disgraced the Legislature of 
which was compelled to pass an act saying: “Mynisters shall 
not give themselves to excess in drinkinge or riott, spendinge 
their tyme idellye by day or night,” as the Virginia Legisla¬ 
ture once had to. The Pennsylvania Legislature also, in 
order to lessen the drinking of rum, passed a bill “ for 
encouraging the making of good beer,” but it does not seem 
to have had much effect, and the famous Rush temperance 
movement was begun afterward to stop the enormous con¬ 
sumption of rum in the rural districts of this State. Much yet 
needs to be done to educate public opinion up to the necessity 
of restricting and lessening the well-known evils springing 
from an indiscriminate use of liquors, but those who cite the 
accurate statistics gathered by the well-equipped bureaus of 
the present day as proof that we are worse than our fathers 
in this respect simply argue their own lack of information. 


GINGER INEBRIETY. 

Dr. Day of Boston has lately given some very interesting 
testimony in relation to ginger drinking. An officer of a 
church accused the pastor of being a ginger inebriate. A trial 
followed and Dr. Day was called as an expert. The peculiar 
conduct of the clergyman, with the great number of extra 
ginger bottles found in his private study, with other evidence, 
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pointed to the conclusion that he was a secret ginger inebriate. 
He said that for a long time he was convinced that the use 
of alcohol, plain and simple, was being superceded by a pref¬ 
erence for new-fangled nerve tonics that possessed substan¬ 
tially the essential properties of alcohol without the disagree¬ 
able reputation, and to discover what peculiar forms this new 
manifestation was taking. 

For thirty-one years he had been treating nearly one hun¬ 
dred cases yearly that displayed all the symptoms of alcholic 
delirium when the cause of disease was not, strictly speaking, 
alcoholic indulgence. 

Besides chloral and cocaine inebriates, of which we al¬ 
ways have more or less, I had a man who used to get furiously 
drunk on quinine. He’d stagger about and yell like a regular 
whisky drunk, and he’d go through all the successive stages 
of a common intoxication. He’d get jovial and pleasant first, 
and then cross and savage, and finally maudlin. He was a 
very interesting case. I have seen some cases suffering from 
the effects of the use of patent medicines, for instance. 
Many of these nerve tonics and so-called patent foods are 
cultivators of an intemperate habit that results in mental and 
physical manifestations very similar to the indications of 
excessive alcoholic indulgence. A well-known proprietary 
food was nothing better than an alcoholic stimulant. 

In regard to Jamaica ginger, the doctor said : “ It takes 

the strongest kind of alcohol to preserve Jamaica ginger, and 
the tincture of this substance is extremely inebriating when 
used even in small quantities. I knew a patient who used 
to get drunk on a spoonful or two of this stuff, and there 
isn’t any doubt that a great many people use it as an intoxi¬ 
cant. Anything almost acting as a stimulant to the nerves 
may be used as an intoxicating agent. I knew a man who 
got quite drunk on a strong cigar, and I’ve had several cases 
of physical derangement of pronounced alcoholic appearance 
from excessive smoking. Tobacco and alcohol seem to have 
a very close identity. Many a drunkard will rest compara¬ 
tively content when deprived of his liquor, if a good supply 
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of tobacco is furnished him, and many an inveterate tobacco 
user falls into drink when he is deprived of the favorite weed. 
I knew a confirmed tea drinker who was badly shattered from 
the excessive indulgence in what the poet calls “ the cup that 
cheers, but not inebriates,” and there are instances of mild 
intoxication resulting from too much tea drinking. 

“ The tendency of these days seems to be toward new 
forms of inebriety, and the effect of alcoholic indulgence now 
is much more injurious, because the practice of adulteration 
has become so extensive. Then the odium which attaches 
to the use of alcohol has led many people in high places to 
cultivate a habit of secret tippling, and such people frequently 
devise an original method of securing the effect of inebriety 
without subjecting themselves to the charge of using alcohol. 
Consequently the use of outlandish and sometimes deadly 
drugs is awfully on the increase.” 


TO MEDICAL MICROSCOPISTS. 

In behalf of “ the American Association for the Study and 
Cure of Inebriety, 1 " the sum of one hundred dollars is offered 
by Dr. L. D. Mason, vice-president of the society, for the 
best original essay on “The Pathological Lesions of Chronic 
Alcoholism Capable of Microscopic Demonstration.” 

The essay is to be accompanied by carefully prepared 
microscopic slides, which are to demonstrate clearly and sat¬ 
isfactorily the pathological conditions which the essay con¬ 
siders. Conclusions resulting from experiments on animals 
will be admissible. Accurate drawings or micro-photo¬ 
graphs of the slides are desired. The essay, microscopic 
slides, drawings, or micro-photographs, are to be marked 
with a private motto or legend, and sent to the chairman of 
the committee on or before October i, 1890. The object of 
the essay will be to demonstrate: First, Are there patho¬ 
logical lesions due to chronic alcoholism ? Secondly , Are 
these lesions peculiar or not to chronic alcoholism ? The 
microscopic specimens should be accompanied by an authen¬ 
tic alcoholic history, and other complications, as syphilis, 
should be excluded. The successful author will be promptly 
notified of his success, and asked to read and demonstrate 
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his essay personally or by proxy, at a regular or special 
meeting of the “ Medical Microscopical Society,” of Brook¬ 
lyn. The essay will then be published in the ensuing num¬ 
ber of The Journal of Inebriety (T. D. Crothers, Hart¬ 
ford, Conn.), as the prize essay, and then returned to the 
author for further publication or such use as he may desire. 
The following gentlemen have consented to act as a com¬ 
mittee : 

Chairman — W. H. Bates, M.D., F.R.M.S., London, Eng., 

(President Medical Microscopical Society, Brooklyn.) 

175 Remsen Street, Brooklyn, N. Y. 
John E. Weeks, M.D., 

43 West 18th Street, New York. 
Richmond Lennox, M.D., 

164 Montague Street, Brooklyn, N. Y. 


ENCOURAGING SCIENCE. 

The Vermont Microscopical Association has just an¬ 
nounced that a prize of $250, given by the Wells & Richard¬ 
son Co., the well-known chemists, will be paid to the first 
discoverer of a new disease germ. The wonderful discovery 
by Prof. Koch of the cholera germ, as the cause of cholera, 
stimulated great research throughout the world, and it is 
believed this liberal prize, offered by a house of such stand¬ 
ing, will greatly assist in the detection of micro-organisms 
that are the direct cause of disease and death. All who are 
interested in the subject and the conditions of this prize, 
should write to C. Smith Boynton, M.D., Secretary of the 
Association, Burlington, Vt. 


HISTORY OF THE FIRST INEBRIATE ASYLUM 
IN THE WORLD, at Binghamton, New York, by its 
founder Dr. J. E. Turner. Including an account of the 
Woman’s National Hospital and its opponents. 

This volume of over five hundred pages gives a graphic 
picture of the struggles and trials of a great pioneer and 
pioneer work, and is a valuable cotemporaneous history of 
humanitarian effort that sounds more like fiction than the 
actual history of a great asylum’s work. It gives an inside 
view of the workings of Binghamton asylum and the causes 
of its failure, and describes at length the men and the in¬ 
fluences which gathered about it. A small edition of this 
Vol. XI.— 59 
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work is published, and the work will become more and more 
valuable in the years to come. 

Published by the American Publishing Company at 
Hartford, Conn. Copies sent by mail post paid for three 
dollars 


A religious paper has lately become greatly discouraged 
at the increased wickedness of the times. The burden of its 
lament is that the increased use of morphia is making hosts 
of liars ; that the growing use of alcohol is recruiting great 
armies of licentious, immoral people; that avarice and 
money-getting is raising up crowds of thieves, swindlers, and 
bank robbers; that politics are filling public offices with 
dishonest, crooked people; tobacco is sending legions to 
the grave with cancer; that animal food is brutalizing mil¬ 
lions of people; that luxury and comfort is creating sin 
everywhere, etc., etc. It would appear that this paper and 
its editor are very near to that “ mysterious bourne/* and 
are already dropping down to the great ocean of oblivion. 


The Medico-Legal yournal for September is a very valu¬ 
able number, and reflects great credit on its editor, Hon. 
Clark Bell. 

The Inebriates Home , under the care of Dr. Blanchard, 
has recently erected a large addition to its buildings, and 
now the largest inebriate asylum in the world. 

The American yournal of Psychology , edited by Dr. Hall, 
will hereafter be published at Worcester, Mass., Dr. Hall 
having been made president of the Clark University. This 
is the strongest and ablest journal published in the English 
language in this department of science. Every student of 
brain and nervous diseases should be a subscriber. 

To those familiar with the use of bromidia (Battle) no 
argument like this is necessary, for it speaks for itself by ful- 
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filling the indications for which it is administered with a cer¬ 
tainty, efficiency, and harmlessness which elicit at once the 
delight of the prescriber, and give to the profession the 
assurance of possessing one remedy at least which approxi¬ 
mates so near to infallibility of action as to justify the title 
of specific\ 

R. L. Polk & Co.’s Medical and Surgical Register of the 
United States is now being compiled, and to insure correct 
insertion, physicians should comply promptly with the pub¬ 
lishers’ request for name and graduation particulars. 

R. L. Polk & Co., Detroit, Mich., Publishers. 

The Professional Canvasser is published at irregular dates. 
Each issue combines subjects of interest to the medical 
profession, and the several issues are as diverse as the inter¬ 
est represented is complex. Arrangements have been com¬ 
pleted to supply copies to one hundred thousand appli¬ 
cants, but each copy costs over ten cents, and applicants are 
solicited to remit that amount to cover costs of postage, etc. 
Address all communications to Fred. D. Van Horen, 23 
Clinton Place, New York. 

Dr. Gardner s special Syrups of the Hypophosphates> with 
iron, soda, lime, potassa, manganese, quinia, strychnia, also 
the elixirs of the same in various proportions, are without 
question the finest preparations now made. We have re¬ 
cently used several of these preparations and found them of 
exceeding value as nerve tonics for the alcohol and opium 
inebriate. We commend them to all our readers who treat 
these and other nervous cases. Write to Dr. Gardner, care 
of W. H. Schieffelin & Co., New York city. 

Park Davis's Cascara-Sagrada and Pepsine are among 
the best preparations on the market. The former is the 
great remedy for constipation, which never fails. 

Hosford's Acid Phosphate has been found almost a specific 
in alcoholic rheumatism. In some obstinate cases where it 
was used the best results followed. 
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The Lactated food prepared by Wells , Richardson & Co. 
of Burlington , Vt., is a preparation that every physician 
should try. Its nutrient and medicinal power in certain 
cases is very prominent 

Fellows' Hypophosphites is one of the standard remedies 
for alcohol and opium neurotics. A remedy that is always 
very valuable and certain in its results. 

Lactopeptine in the various nutrient disorders is invalu¬ 
able, and cannot be replaced by any drug on the market. 

Warners preparation of Bromo Potassa and Caffein is 
very valuable where narcotics are discontinued, taking the 
place of these drugs in a measure. 

Reed & Carnwick's peptonized Cod Liver Oil and Milk 
has become a national remedy, and the sale is already enor¬ 
mous every year. 

The London Essence of Beefis one of the best stimulants 
that can be used in all cases of prostration. It has been 
used over a quarter of a century. 

Robinsons Elixir Paraldehyde is the best narcotic and 
the best form of this drug on the market. Experience proves 
its value every day. In the insomnia from opium and alcohol 
it is invaluable. 

Lr. Brunton of London, on this subject of hypnotics says 
of Sulfonal: “ It appears to be one of the most effective of 
all the newly introduced hypnotics, and although it does not 
like morphine compel sleep, it induces sleep in a pleasant 
manner, and has few disagreeable effects and little or no 
danger. Schieffelin & Co. of New York are the agents for 
the best preparation in the market. 
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